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1

1.1

1.1.1

Purpose and Business
Overview

Document Purpose

For the health care industry to achieve the potential administrative cost savings
with Electronic Data Interchange (EDI), standards have been developed and
need to be implemented consistently by all organizations. To facilitate a smooth
transition into the EDI environment, uniform implementation is critical.

The purpose of this implementation guide is to explain the developers’ intent
when the Health Care Eligibility, Coverage, or Benefit Inquiry (270) and Health
Care Eligibility, Coverage, or Benefit Information (271) transaction sets were de-
signed and to give guidance on how they should be implemented in the health
care industry. Specifically, this guide defines where data is put and when it is in-
cluded for the ANSI ASC X12.281 and X12.282 transaction sets for the purpose
of conveying health care eligibility and benefit information. This paired transaction
set is comprised of two transactions: the 270, which is used to request (inquire)
information, and the 271, which is used to respond with coverage, eligibility, and
benefit information. The official names for these transactions are:

ANSI ASC X12.281 - Eligibility, Coverage, or Benefit Inquiry (270)
ANSI ASC X12.282 - Eligibility, Coverage, or Benefit Information (271)

This implementation guide is intended to provide assistance in the development
and use of the electronic transfer of health care eligibility and benefit information.
It is hoped that the entities that exchange eligibility information will work to de-
velop and exchange standard formats within the health care industry and among
their trading partners.

HIPAA Role in Implementation Guides

The Health Insurance Portability and Accountability Act of 1996 (P.L. 104-191 -
known as HIPAA) includes provisions for Administrative Simplification, which re-
quire the Secretary of Department of Health and Human Services to adopt stand-
ards to support the electronic exchange of administrative and financial health
care transactions primarily between health care providers and plans. HIPAA di-
rects the Secretary to adopt standards for transactions to enable health informa-
tion to be exchanged electronically and to adopt specifications for implementing
each standard.

Detailed Implementation Guides for each standard must be available at the time
of the adoption of HIPAA standards so that health plans, providers, clearing-
houses, and software vendors can ready their information systems and applica-
tion software for compliance with the standards. Consistent usage of the stand-
ards, including loops, segments, data elements, etc., across all guides is manda-
tory to support the Secretary’s commitment to standardization.

This Implementation Guide has been developed for use as a HIPAA Implementa-
tion Guide for Eligibility for a Health Plan. Should the Secretary adopt the X12N
270/271 Health Care Eligibility Benefit Inquiry and Response transactions as an
industry standard, this Implementation Guide describes the consistent industry

MAY 2000
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1.1.2

1.1.3

usage called for by HIPAA. If adopted under HIPAA, the X12 270/271 Health
Care Eligibility Benefit Inquiry and Response transactions cannot be imple-
mented except as described in this Implementation Guide.

Trading Partner Agreements

It is appropriate and prudent for payers to have trading partner agreements that
go with the standard Implementation Guides. This is because there are 2 levels
of scrutiny that all electronic transactions must go through.

First is standards compliance. These requirements MUST be completely de-
scribed in the Implementation Guides for the standards, and NOT modified by
specific trading partners.

Second is the specific processing, or adjudication, of the transactions in each
trading partner’s individual system. Since this will vary from site to site (e.g.,
payer to payer), additional documentation which gives information regarding the
processing, or adjudication, will prove helpful to each site’s trading partners (e.g.,
providers), and will simplify implementation.

It is important that these trading partner agreements NOT:

» Modify the definition, condition, or use of a data element or segment in the
standard Implementation Guide

» Add any additional data elements or segments to this Implementation Guide
« Utilize any code or data values which are not valid in this Implementation Guide
* Change the meaning or intent of this Implementation Guide

These types of companion documents should exist solely for the purpose of clari-
fication, and should not be required for acceptance of a transaction as valid.

About the Authors

This transaction set and implementation guide have been developed by the Eligi-
bility Work Group (WG1) which is part of the Health Care Task Group (TG2)
within Insurance Subcommittee of X12 (X12N), which is an Accredited Standards
Committee (ASC) under ANSI (American National Standards Institute). X12 is re-
sponsible for writing transaction standards for EDI. WG1 is comprised of numer-
ous representatives from the health industry, including:

* health insurance companies

* health care providers

* health care systems vendors

« information network providers

« independent health care consultants
« state and federal health agencies

* translation software vendors

This implementation guide represents the best efforts of these organizations to
bring forward the information and business requirements associated with this
business process. As new or refined business requirements are identified,
changes to this implementation guide will be made through this WG. Anyone

10
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1.2

1.3
1.3.1

wishing to make changes or additions to this implementation guide should con-
tact one of the co-chairs of the WG. Co-chairs are listed with DISA (Data Inter-
change Standards Association), which is the secretariat for X12.

Version and Release

This implementation guide is based on the October 1997 ASC X12 standards, re-
ferred to as Version 4, Release 1, Sub-release 0 (004010). These transactions
were approved by ASC X12 as a Draft Standard for Trial Use (DSTU) in February
1993. This document is available from Washington Publishing Company.

The implementation guide for Version 3 release 5.1 (003051) written by WEDI
(the Work Group on Electronic Data Interchange) and dated January 1996 was
used as the foundation for this document. Changes were made to the transaction
set in version 003052 for the Property and Casualty, and Worker’'s Compensation
industries. The X12 community also made changes to the NM1, REF, PRV, EQ,
and INS segments for other industries. Changes made to the PRV segment di-
rectly affect the 270/271 transaction sets. Changes to the INS segment have
added functions, one of which has been adopted by the Eligibility Work Group. All
other segments that have changes do not affect the implementation of 270/271
transaction sets. This implementation guide also reflects changes that were sug-
gested by industry review and the ASC X12N TG2 WG1 since the WEDI imple-
mentation guide was published.

Business Use and Definition

Background Information

Providers of medical services must currently submit health care eligibility and
benefit inquiries in a variety of methods, either on paper, via phone, or electroni-
cally. The information requirements vary depending upon:

* type of insurance plan

* type of service performed

* where the service is performed
* where the inquiry is initiated

* where the inquiry is sent

The Health Care Coverage, Eligibility, and Benefit transactions are designed so
that inquiry submitters (information receivers) can determine (a) whether an infor-
mation source organization (e.g., payer, employer, HMO) has a particular sub-
scriber or dependent on file, and (b) the health care eligibility and/or benefit infor-
mation about that subscriber and/or dependent(s). The data available through
these transaction sets is used to verify an individual’s eligibility and benefits, but
cannot provide a history of benefit use. The information source organization may
provide information about other organizations that may have third party liability
for coordination of benefits.

To accomplish this, two Health Care Coverage, Eligibility, and Benefit transaction
sets are used. The two batch-oriented ASC X12 transaction sets are:

MAY 2000
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» Health Care Coverage, Eligibility, and Benefit Inquiry (270) from a submitter (in-
formation receiver) to an information source organization

» Health Care Coverage, Eligibility, and Benefit Information (271) from an infor-
mation source organization to a submitter (information receiver)

The eligibility transaction sets are designed to be flexible enough to encompass
all the information requirements of the various entities. These entities may in-
clude:

* insurance companies

 health maintenance organizations (HMOSs)

« preferred provider organizations (PPOs)

« health care purchasers (i.e., employers)

 professional review organizations (PROSs)

« social worker organizations

« health care providers (e.g., physicians, hospitals, laboratories)

« third-party administrators (TPAS)

 health care vendors (e.g., practice management vendors, billing services)
« service bureaus (VANs or VABS)

e government agencies such as Medicare, Medicaid, and Civilian Health and
Medical Program of the Uniformed Services (CHAMPUS)

Some submitters do not have ready access to enough information to generate an
inquiry to a payer. An outside lab or pharmacy providing services to an institution
may need to send an inquiry to the institutional provider to obtain enough informa-
tion to identify to which payer a health care eligibility or benefit inquiry should be
routed. Because of this type of situation, a 270 may be originated by a provider
and sent to another provider, if the inquiry is supported by the receiving provider.

Basic Concepts (Definitions)

Information Source (2000A loop)

The information source is the entity who has the answer to the questions being
asked in a 270 Eligibility or Benefit transaction. The information source is typically
the insurer, or payer. In a managed care environment, the information source
could possibly be a primary care physician or gateway provider. Regardless of
the information source’s actual role, they are the entity who maintains the informa-
tion regarding the patient’s coverage. The information source is not a clearing
house, value added network or other intermediary, even if they hold the data for
the true information source. The information source’s role in the transaction is
identified in the Information Source Name segment (2100A loop NM1).

Information Receiver (2000B loop)

The information receiver is the entity who is asking the questions in a 270 Eligibil-
ity or Benefit transaction. The information receiver is typically the medical service
provider (e.g., physician, hospital, laboratory, etc.). The information receiver

could also be another insurer or payer when they are attempting to verify other in-
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surance coverage for their members. The information receiver could also be an
employer inquiring on coverage of an employee. The information receiver’s role
in the transaction is identified in the Information Receiver Name segment (2100B
NM1).

Subscriber (2000C loop)

The subscriber is a person who can be uniquely identified to an information
source, traditionally referred to as a member. The subscriber may or may not be
the patient. See definition of patient below for further detail.

Dependent (2000D loop)

The dependent is a person who cannot be uniquely identified to an information
source, but can be identified by an information source when associated with a
subscriber. See definition of patient below for further detail.

Patient

There is no HL loop dedicated to patient, rather, the patient can be either the sub-
scriber or the dependent. Different types of information sources identify patients
in different manners depending upon how their eligibility system is structured.
There are two common approaches for the identification of patients by an infor-
mation source.

The first approach is to assign each member of the family (and plan) a unique ID
number. This number can be used to identify and access that individual's informa-
tion independent of whether he or she is a child, spouse, or the actual subscriber
to the plan. In this approach, the patient will be identified at the subscriber hierar-
chical level because a unique ID number exists to access eligibility information
for this individual.

The second approach is either to assign the actual member or contract holder
(the true subscriber) a unique ID number or utilize an existing number of theirs
(such as Social Security Number or Employee Identification Number). This num-
ber is entered into the eligibility system. Any related spouse, children, or depend-
ents are identified through the subscriber’s identification number and have no
unique identification number of their own. In this approach, the subscriber would
be identified at the subscriber level (2000C loop) and the actual patient (spouse,
child, etc.) would be identified at the dependent level (2000D loop) inside the sub-
scriber (2000C) loop.

Business Uses

Batch and Real Time Definitions

Within telecommunications, there are multiple methods used for sending and re-
ceiving business transactions. Frequently, different methods involve different tim-
ings. Two methods applicable for EDI transactions are batch and real time. The
270/271 Health Care Eligibility Benefit Inquiry and Response transactions can be
used in either a batch mode or in a real time mode.

Batch
When transactions are used in batch mode, they are typically grouped together in
large quantities and processed en-masse. Typically, the results of a transaction

MAY 2000

13



004010X092 « 270/271 ASC X12N « INSURANCE SUBCOMMITTEE
HEALTH CARE ELIGIBILITY BENEFIT INQUIRY AND RESPONSE IMPLEMENTATION GUIDE

that is processed in a batch mode would be completed for the next business day
if it has been received by a predetermined cut off time.

Important: When in batch mode, the 997 Functional Acknowledgment transaction
must be returned as quickly as possible to acknowledge that the receiver has or
has not successfully received the batch transaction. In addition, the TA1 segment
must be supported for interchange level errors (see section A.1.5.1 for details).

If the transaction set is to be used in a batch mode, the Information Receiver
sends the 270 to the Information Source (typically through a switch) but does not
remain connected while the Information Source processes the transactions. The
Information Source creates a 271 for the Information Receiver off-line. The Infor-
mation Receiver typically reconnects at a later time (the amount of time is deter-
mined by the information source or switch) and picks up the 271. It is required
that the 270 transaction contains no more than ninety-nine patient requests when
using the transaction in a batch mode (see below for the exception). Each patient
is defined as either, one subscriber loop if the member is the patient, or one de-
pendent loop if the dependent is the patient. In a batch mode, it is possible to
have more than one dependent loop for each subscriber loop. In this case, each
dependent loop counts as one patient.

Real Time

Transactions that are used in a real time mode typically are those that require an
immediate response. In a real time mode, the sender sends a request transaction
to the receiver, either directly or through a switch (clearinghouse), and remains
connected while the receiver processes the transaction and returns a response
transaction to the original sender. Typically, response times range from a few sec-
onds to around thirty seconds, and should not exceed one minute.

Important: When in real time mode, the receiver must send a response of either
the response transaction, a 997 Functional Acknowledgment, or a TA1 segment
(for details on the TA1 segment, see section A.1.5.1).

If the transaction set is to be used in a real time mode, the Information Receiver
sends the 270 transaction through some means of telecommunication (e.qg.
Async., TCP/IP, LU6.2, etc.) to the Information Source (typically through a switch -
see section 1.4.2) and remains connected while the Information Source proc-
esses the transaction and returns a 271 to the Information Receiver. ltis re-
quired that the 270 transaction contain only one patient request when using the
transaction in a real time mode (see below for the exception). One patient is de-
fined as either, one subscriber loop if the member is the patient, or one depend-
ent loop if the dependent is the patient.

Although it is not recommended, if the number of patients is to be greater than
one for real time mode or greater than ninety-nine for batch mode, the trading
partners (the Information Source, the Information Receiver and the switch the
transaction is routed through, if there is one involved) must all agree to exceed
the number of recommended patient requests and agree to a reasonable limit.

In the event the Information Receiver exceeds the maximum number of patient re-
guests allowed, two possible scenarios arise. First, if the processor of the transac-
tion (either the switch or the Information Source) detects the maximum has been
exceeded, a 271 with a AAA segment with element AAAO3 containing a code
value “04" (Authorized Quantity Exceeded) will be issued. If this has been de-
tected by a switch, use the AAA segment in the Information Source Level (Loop
2000A). If this has been detected by an Information Source, use the AAA seg-
ment in the Information Source Name loop (Loop 2100A). Second, the proces-
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sor’s system may actually fail, in which case it may not be possible to send any
message back and trading partners should be aware of this possibility.

If trading partners are going to engage in both real time and batch eligibility, it is
recommended that they identify the method they are using. One suggested way
of identifying this is by using different identifiers for real time and batch in GS02
(Application Sender’s Code) for the 270 transaction. A second suggested way is
to add an extra letter to the identifier in GS02 (Application Sender’s Code) for the
270 transaction, such as “B” for batch and “R” for real time. Regardless of the
methodology used, this will avoid the problems associated with batch eligibility
transactions getting into a real time processing environment and vice versa.

Supported Business Functions

The 270 transaction set is used to inquire about health care eligibility or benefit in-
formation associated with a subscriber or dependent under the subscriber’s

payer and group. The specific information detail requirements and any type of
health care eligibility, benefit inquiry or reply message is established by the busi-
ness relationship between the transaction set’s submitter and recipient organiza-
tion. The detail of the health care eligibility or benefit information being requested
by the inquiry submitter from the information source organization is identified in
the Eligibility or Benefit Inquiry (EQ) data segment. To complete the detail of the
eligibility request message, the submitter may send additional data segment infor-
mation within the 270 transaction sets at the subscriber and dependent levels.

An example of the overall structure of the 270 transaction set is:

Information Source (Loop 2000A)
Information Receiver (Loop 2000B)
Subscriber (Loop 2000C)
Eligibility or Benefit Inquiry
Subscriber (Loop 2000C)
Dependent (Loop 2000D)
Eligibility or Benefit Inquiry
Eligibility or Benefit Inquiry
Information Receiver (Loop 2000B)
Subscriber (Loop 2000C)
Eligibility or Benefit Inquiry
Information Source (Loop 2000A)
Information Receiver (Loop 2000B)
Subscriber (Loop 2000C)
Eligibility or Benefit Inquiry
Subscriber (Loop 2000C)
Dependent (Loop 2000D)
Eligibility or Benefit Inquiry

The corresponding 271 response follows the same structure displayed above,
with the Eligibility or Benefit Information replacing the Eligibility or Benefit Inquiry.

Requesting Information (270)

The following examples illustrate the business functions that the 270 supports.
The transaction set is not limited to these examples.

MAY 2000
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General Request Example

Submitter Type

Payer/Plan Benefits Requested

All Provider Types

Categorical Request Example

Submitter Type

All Medical/Surgical Benefits and Coverage
Conditions

Payer/Plan Benefits Requested

Specific Provider type

Specific Request Examples

All Benefits Pertinent to Provider Type

Submitter Type Payer/Plan Benefits Requested
Ambulatory Surgery Center Hernia Repair

D.M.E Wheelchair Rental

Dentist Bonding

Free Standing Lab
Home Health
Hospital

Hospital

Hospital

Hospital

Nursing Home
Other Allied Health Providers
Pharmacy
Physician
Physician

Reply Information (271)

Diagnostic Lab Service
Nursing Visits
Pre-Admission Testing
Detoxification Services
Psychiatric Treatment
O.P. Surgery

Physical Therapy Services
Occupational Therapy
Prescription Drugs
Well Baby Coverage
Hospital Visits

The eligibility or benefit reply information from the information source organiza-
tion (i.e., payer or employer) is contained in the 271 in an Eligibility or Benefit In-
formation (EB) data segment. The information source can also return other infor-
mation about eligibility and benefits based on its business agreement with the in-
quiry submitter and available information that it may be able to provide.

The content of the Health Care Coverage, Eligibility, and Benefit Information
transaction set varies, depending on the level of data made available by the infor-
mation source organization.

Note to receivers of 271 transactions: Due to the varying level of detail that can
be returned in the 271, it is necessary to design your system to receive all of the
data segments and data elements identified as used or situational, and account
for the number of times a data segment can repeat.

General Requests
« eligibility status (i.e., active or not active in the plan)
* maximum benefits (policy limits)
 exclusions
* in-plan/out-of-plan benefits
¢ C.O.Binformation
* deductible

* co-pays

16
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Specific Requests
« procedure coverage dates
e procedure coverage maximum amount(s) allowed
 deductible amount(s)
¢ remaining deductible amount(s)
¢ co-insurance amount(s)
e CcO-pay amount(s)
e coverage limitation percentage
* patient responsibility amount(s)
¢ non-covered amount(s)

The Health Care Eligibility transaction sets are designed to satisfy the needs of a
simple eligibility status inquiry (is the subscriber/dependent eligible?) or a request
for more complex benefit amounts, co-insurance, co-pays, deductibles, exclu-
sions, and limitations related to a specific procedure. To support this broad range
of health care eligibility or benefit inquiry needs, the transaction sets can be
viewed as a cone of information requirements and responses to support the sub-
mitting and receiving organizations’ business needs.

As more complex health care eligibility or benefit information is requested from
the recipient or organization, the 270 transaction set submitter may need to sup-
ply more detailed information in the request, and the recipient may be expected
to return more information in the 271 transaction set reply. The specific informa-
tion detail requirements and any type of health care eligibility or benefit inquiry or
reply message is established by the business relationship between the transac-
tion sets submitter and recipient organization.

Complexity
A Eligibility
Request/Response

Specific Reques}g?
Complex Inquiries

General
Simp,
Ingdiries

v

Figure 1. Information Requirements
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Unsupported Business Functions

The following business functions are not intended to be supported under the
270/271 transaction sets:

 authorization requirements
« certification requirements
« utilization management/review requirements

These functions are supported by the Health Care Services Review (ASC X12
278) transaction set developed and supported by X12N/TG2/WG10, the Health
Care Services Review WG.

Loop Usage

Loop usage within ASC X12 transactions and their implementation guides can be
confusing. Care must be used to read the loop requirements in terms of the con-
text or location within the transaction.

The usage designator of a loop’s beginning segment indicates the usage of the
loop. Segments within a loop can not be sent without the beginning segment of
that loop.

« If the first segment is Required, the loop must occur at least once unless it is
nested in a loop that is not being used. A note on the Required first segment of
a nested loop will indicate dependency on the higher level loop.

« If the first segment is Situational, there will be a Segment Note addressing use
of the loop. Any required segments in loops beginning with a Situational seg-
ment only occur when the loop is used. Similarly, nested loops only occur when
the higher level loop is used.

Information Linkage

Real Time Linkage

The 270 request transaction has several methods of providing linkage to the 271
response transaction when the transaction is being processed in Real Time (see
Section 1.3.3).

Information Receiver

* BHTO3 - Submitter Transaction Identifier. This is used to identify the transaction
at a high level. This is particularly useful in reconciling 271 reject transactions
that may not contain all of the HL Loops. This information is required for the in-
formation receiver if using the transaction in Real Time and the receiver of the
270 transaction (whether it is a clearinghouse or information source) must re-
turn it in the 271 BHTO3.

* TRN segments in either Loop 2000C or Loop 2000D, whichever is the patient.
The information receiver may create one occurrence of the TRN segment at
the lower of these levels. These segments are optional for the information re-
ceiver, however if the information source receives them, they must be returned
in the 271 response transaction.

18
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» Patient Account Number. A patient account number may be entered in REF02
of a REF segment (with REF01 being EJ) in either Loop 2100C or Loop
2100D, whichever is the patient. This information is optional for the information
receiver, however if the information source receives the patient account num-
ber, they must return it in the 271 response transaction.

Information Source

* TRN segments in the 271 response transaction in either Loop 2000C or Loop
2000D, whichever is the patient. The information source may create one occur-
rence of the TRN segment at the lower of these levels. This segment is op-
tional for the information source, however, this gives the information source a
mechanism to pass a transaction reference number to the information receiver
to use if there is a need to follow up on the transaction.

Clearinghouse

* BHTO3 - Submitter Transaction Identifier. This is used to identify the transaction
at a high level. This is particularly useful in reconciling 271 reject transactions
that may not contain all of the HL Loops. This information is required for the
clearinghouse if using the transaction in Real Time and the receiver of the 270
transaction (whether it is a clearinghouse or information source) must return it
in the 271 BHTO3.

* TRN segments in either Loop 2000C or Loop 2000D, whichever is the patient.
A clearinghouse may create one occurrence of the TRN segment at the lower
of these levels. These segments are optional for a clearinghouse however if
the information source receives them, they must be returned in the 271 re-
sponse transaction. In the event that the 270 transaction passes through more
than one clearinghouse, the second (and subsequent) clearinghouse may
choose one of the following options. Option One: If the second or subsequent
clearinghouse needs to assign their own TRN segment they may replace the re-
ceived TRN segment belonging to the sending clearinghouse with their own
TRN segment. Upon returning a 271 response to the sending clearinghouse,
they must remove their TRN segment and replace it with the sending clearing-
houses TRN segment. Identification of whose TRN segment is whose can be
accomplished by utilizing TRNO3, which is required for clearinghouses. If the
clearinghouse intends on returning their TRN segment in the 271 response to
the information receiver, they must convert the value in TRNO1 to “1". Option
Two: If the second or subsequent clearinghouse does not need to assign their
own TRN segment, they should merely pass all TRN segments received in the
270 transaction and pass all TRN segments received in the 271 response trans-
action.

Batch Linkage

Given the nature of batch processing which may or may not respond to each of

the requests in the same batch response, the 270 request transaction has fewer
methods of providing linkage to the 271 response transaction when the transac-
tions are being processed in Batch (see Section 1.3.3).

Information Receiver

* TRN segments in either Loop 2000C or Loop 2000D, whichever is the patient.
The information receiver may create one occurrence of the TRN segment at
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the lower of these levels. These segments are optional for the information re-
ceiver, however if the information source receives them, they must be returned
in the 271 response transaction.

» Patient Account Number. A patient account number may be entered in REF02
of a REF segment (with REF01 being EJ) in either Loop 2100C or Loop
2100D, whichever is the patient. This information is optional for the information
receiver, however if the information source receives the patient account num-
ber, they must return it in the 271 response transaction.

Information Source

* TRN segments in the 271 response transaction in either Loop 2000C or Loop
2000D, whichever is the patient. The information source may create one occur-
rence of the TRN segment at the lower of these levels. This segment is op-
tional for the information source, however, this gives the information source a
mechanism to pass a transaction reference number to the information receiver
to use if there is a need to follow up on the transaction.

HIPAA Compliant Use of the 270/271
Transaction Set

The ANSI ASC X12N Implementation Guideline for the Health Care Eligibility
Benefit Inquiry and Response 270/271 transaction set contains a super set of
data segments, elements and codes which represent its full functionality. This su-
per set covers a great number of business scenarios and does not necessarily
represent the business needs of an individual provider, payor or other trading
partner involved in the use of the 270/271. The super set identifies the framework
an information source (typically a payor), can utilize. HIPAA requires information
sources to support an eligibility transaction, either directly or through a clearing-
house. This guide also identifies the minimum an information source or clearing-
house is required to support in order to offer a compliant 270/271 transaction.

Identification of the person being inquired about can be found in Section 1.3.8
Search Options.

Minimum requirements for HIPAA compliance
270

An information source must support a generic request for Eligibility. This is ac-
complished by submitting a Service Type Code of “30" (Health Benefit Plan Cov-
erage) in the "EQ" loop of the transaction.

271

An information source must respond with either an acknowledgment that the indi-
vidual has active or inactive coverage or that the individual was not found in their
system. The response will be for the date the transaction is processed, unless a
specific date (prior, current or future) was used from the DTP of the EQ loop,
(prior dates are needed for Medicaid inquiries, so providers can determine if a pa-
tient’s application for state medical assistance has been processed, claims can
not be submitted until the benefit has been activated, which can be retroactive for
qualifying recipients).
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What this equates to is, “Yes, the patient is an eligible member today”. This may
or may not meet the business needs of an information source, with the idea be-
ing to replace the need to have a provider’s office make a phone call to the payor
to find out what the status of a patient’s insurance is.

The 271 transaction is designed to report a great deal more than “Yes, the patient
is eligible today”. Some of the items that should be returned if the conditions ap-
ply are: Co-payment, Co-insurance, Deductible amounts, Eligibility Beginning
and Ending Dates, allowing for dates of Service other than the current date and
information about the Primary Care Provider. Additionally, specific service types
and their related information can also be returned.

The 271 response can get as elaborate as identifying what days of the week a
member can have a service performed and where, the number of benefits they
are allowed to have and how many of them they have remaining, whether the
benefit conditions apply to “in” or “out” of network, etc. Anything that is identified
as situational in the 271 could possibly be returned, this is the super set. The Im-
plementation Guide states that receivers of the 271 transaction need to “design
their system to receive all of the data segments and data elements identified as
used or situational, and account for the number of times a data segment can re-
peat.” This allows the information source the flexibility to send back relevant infor-
mation without the receiver having to reprogram their system for each different in-
formation source.

Just as the 271 response can be as elaborate as the information source wishes
to return, the 270 request can also be very explicit. A provider could send a 270
request asking whether a particular patient is eligible for a particular procedure
with a particular diagnosis code, identify who the provider of the service will be
and even identify when and where the requested service will be performed. An
information source is not required to generate an explicit response to an explicit
request if their system is not capable of handling such requests. However, the
more information an information source can provide the information receiver re-
garding specific questions, the more both parties will be able to reduce phone
calls and long interruptions. The information source is required to at least re-
spond with the minimum compliant response (“Yes, the patient is eligible today”
or “No, the patient is not eligible today”) and may not reject the transaction
merely because they cannot process an explicit request. The information source
is also required to return any information supplied in the 270 request that was
used to determine the 271 response. Examples of such information are, but not
limited to, service type codes, procedure codes, diagnosis codes, facility type
codes, dates and identification numbers. Willing trading partners are allowed to
use any portion or all of the 270/271 super set, so long as they support the mini-
mum data set, but are not allowed to add to or change it in order to remain com-
pliant under HIPAA.

Search Options

Unlike many other X12 transactions, the 270 transaction has the built in flexibility
of allowing a user to enter whatever patient information they have on hand to
identify them to an information source. Obviously the more information that can
be provided, the more likely the information source will find a match in their sys-
tem. The developers of this implementation guideline have defined a maximum
data set that an information source may require and identified further elements
the information source may use if they are provided. As noted in section 1.3.6,
the patient may be identified in either loop 2100C or 2100D.
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Required Search Options

If the patient is the subscriber, the maximum data elements that can be required
by an information source to identify a patient in loop 2100C are:

Patient's Member ID (or the HIPAA Unique Patient Identifier once mandated
for use)

Patient’s First Name
Patient’'s Last Name
Patient’s Date of Birth

If all four of these elements are present the information source must generate a
response if the patient is in their database. All information sources are required to
support the above search option.

If the patient is a dependent of a subscriber, the maximum data elements that
can be required by an information source to identify a patient in loop 2100C and
2100D are:

Loop 2100C

Subscriber’'s Member ID (or the HIPAA Unique Patient Identifier once man-
dated for use)

Loop 2100D

Patient’s First Name
Patient’s Last Name
Patient’s Date of Birth

If all four of these elements are present the information source must generate a
response if the patient is in their database. All information sources are required to
support the above search option if their system does not have unique Member
Identifiers assigned to dependents.

Alternate Search Options

In the absence of all of the above pieces of information, such as in an emergency
situation or if the patient has forgotten to bring their identification card, a 270 may
be sent with as many of the above pieces of data that are available as well as
any of the other items identified in the transaction (such as Social Security Num-
ber, subscriber’s name when the patient is not the subscriber, relationship to in-
sured). The information source should attempt to look up the patient if there is a
reasonable amount of information present. An information source may outline ad-
ditional search options available in their trading partner agreement, however un-
der no circumstances may they require the use of a search option that differs
from the ones outlined above.

Insufficient Identifying Elements

In the event that insufficient identifying elements are sent to the information
source, the information source will return a 271 identifying the missing data ele-
ments in a AAA segment.
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Multiple Matches

In the event that multiple matches are found in the information source’s database
(this should be due only to utilizing a search option other than the required
search option), it is recommended that the information source should not return
all the matches found. In this case, the information source should return a 271
identifying duplicates found in a AAA segment and if possible in another AAA seg-
ment , identifying the missing data elements necessary to provide an exact
match.

Rejected Transactions

A 271 Eligibility, Coverage or Benefit Information response transaction must con-
tain at least one EB (Eligibility or Benefit Information) segment or one AAA (Re-
guest Validation) segment. This is assuming that the 270 Eligibility, Coverage or
Benefit Inquiry has passed syntax error checking without any errors and has not
been identified as rejected in a 997 Functional Acknowledgment.

The AAA Request Validation segment is used to identify why an EB Eligibility or
Benefit Information segment has not been generated or in essence, why the 270
Eligibility, Coverage or Benefit Inquiry has been rejected. Typically an AAA seg-
ment is generated as a result of either an error in the data being detected (e.g.
Missing Subscriber ID) or no matching information in the database (e.g. Sub-
scriber Not Found). The difference is subtle, but they generate different types of
messages. If data is missing or invalid, it must be corrected and a new transac-
tion must be generated. If an entity is not found in the database however, it could
mean one of two things. The first would be that the Information Receiver should
review what was submitted to verify that it was correct and if it was incorrect take
the necessary steps to correct and resubmit the transactions. The second would
be, if it is determined that the data was correct, the entity is not associated with
the Information Source or switch processing the transaction and a definitive an-
swer has been generated. One other use of the AAA segment is to identify a
problem with the processing system itself (e.g. the Information Source’s system
is down). In this case, validation of data may or may not have taken place, so
the assumption is made that the data is correct (AAAO1 would be “Y” since it can-
not point out where the error is), but the transaction will likely have to be resent
(as determined by AAA04).

There are three elements that are used in the AAA segment. AAAO1 is a Yes/No
indicator (identifies if the data content was valid). AAAO2 is not used. AAAO03 is

a Reject Reason Code (identifies why the transaction did not generate an EB seg-
ment). AAAO04 is a Follow-up Action Code (identifies what further action should

be taken).

AAAO01 is used to indicate if errors were detected with the data or the transaction
as a whole. A“Y” indicates that no data errors were detected and the transaction
was processed as far as it could go. An “N” indicates that errors were detected in
the data and corrective action is needed. The reason AAAO1 would have a “Y” in
the event there is a system problem is because no errors were detected in the
transaction itself.

AAAOQ3 is used to indicate why an EB segment was not generated. This is in es-
sence an error code.

AAAO04 is used to indicate what action, if any, the Information Receiver should
take.
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1.4

1.4.1

1.4.2

1.4.3

Disclaimers Within the Transactions

The developers of this Implementation Guideline strongly discourage the trans-
mission of a disclaimer as a part of the transaction. Any disclaimers necessary
should be outlined in the agreement between trading partners. Under no circum-
stances should there be more than one disclaimer segment returned per individ-
ual response.

Information Flows

Following are several scenarios where response transactions are exchanged by
trading partners in different environments. The roles vary from direct connections,
to connecting through communications services like VANS or other intermediar-
ies. Requesters will operate in a variety of application environments. The follow-
ing scenarios show a variety of environments using a hospital and a small physi-
cian’s practice as role players.

Basic Information Flow

The basic flow is for a requester (usually a provider) to ask a responder (usually
a payer) about health care coverage eligibility and associated benefits. The re-
guester is normally asking about one individual, who may be the dependent of a
health plan subscriber. Sometimes the responder is a third party administrator, or
a Utilization Review Organization, or a self-paying employer. However, in all
cases the basic flow is the same — a request sent and a response received.

270 —» Dial or Lease Line
Requester < > Responder
rovider ayer
(P ) o7 (payer)

Figure 2. Basic Information Flow

Intermediaries

A more complicated flow is from a requester (provider) to a switch service and
from the switch service to the responder (payer). The requester has an indirect
link to a variety of responders via a transaction switch service. The requester has
a dial-up, or leased line, or a private virtual circuit to the switch, and the switch
usually has a leased line to the responder. The switch may be independent or
owned by a payer.

Multiple Intermediaries

In some business relationships, the switch will provide access to all payers for a
provider, but may not have a direct connection with all payers. The switch may
have a relationship with another switch who does have a direct connection with
some payers. In this case, Switch “A” will pass the message to Switch “B” to
route the transaction to the responder.
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Responder
(payer)

Requester Dial or Leased Responder
(provider) (payer)
Leased Line
VLQA Responder
(payer)
Figure 3. Intermediaries
Requester Dial or
rovider .
® ) Leased Line
Leased Responder
(payer)

Figure 4. Multiple Intermediaries

Multiple Responders

In some instances, the requester will query a responder, who in turn will also
guery a responder for additional information. An example of this situation would
be when the first responder is a Third Party Administrator (TPA), and they in turn
may query an employer or a payer to ensure that the patient or subscriber is still
actively enrolled. When returning the second responder’s transaction to the re-
guester, the TPA may add information to the response. Another example might be
when the first responder is a payer who knows that there may be a third party li-
ability payer; they might first query the TPL before responding to the requester.

Requester Responder1 |, | (ERrif)Fl):;:reTrF?L
(ot Leased Line (TPA/Payen) Payer)

Figure 5. Multiple Responders
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1.4.5

1.4.6

Value Added Service Organizations

With the rising need for information exchange between many organizations within
the health care community, there are emerging service organizations that are ena-
bling communication for all members of the community. Because there are many
different ways to communicate with the various players in health care, service or-
ganizations will normalize communication solutions, data requirements, and trans-
actions formats for their business partners. In these situations, the service organi-
zation will often need to open the transactions to reformat them or add needed in-
formation. In some cases, these Third Parties will perform database look-ups to
determine what formats and additional information is required. They will then di-
rect the transactions on to the appropriate responder or requester.

There can be other layers of complexity here, when switches might also be in-
volved.

Leased Line Responder
(Payer)

Requester
(provider)

Leased Line

Figure 6. Value Added Service Organizations

Requester Leased Line Responder 1
(provider) (Payer)
Responder 2
(Payer)

Figure 7. Value Added Service Organizations with Switches

Complex Requester Environments

There are also considerations for complex requester environments for transac-
tion routing. Hospitals and Integrated Health Networks (IHN) are good examples
of this need. The hospital or IHN may have many systems within its enterprise or
environment from which it receives requests. It then delivers these requests to a
service organization or payers. For example, an IHN may include a hospital, a
free standing clinic, a reference lab, and an x-ray department each having its
own information system, but a common interface engine to the payers or VAN or
service organization. In some cases, this interface engine may also be perform-
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2.1

2.2

ing data and communication transformations, for example taking HL7 transac-
tions and converting them to X12 transactions.

Requester
(Hospital
Admission)
Central Switch. Third
i witch, Thir
REQLEsieT by i Party, or R
Gateway or Y
Department) ] q
Interface Leased line Responder
Engine
Requester

(Lab Department)

Figure 8. Complex Requester Environments

Data Overview

Overall Data Architecture

NOTE

See Appendix A, ASC X12 Nomenclature, for a complete review of the message
structure (transactions set) including descriptions of the segments, data ele-
ments, etc.

Data Use by Business Use

The 270/271 transactions are divided into two levels, or tables. See Section 3,
Transaction Set, for a description of the transaction sets.

The Header Level, Table 1, contains transaction structure information.

The Detail Level, Table 2, contains specific information about the insurer, re-
guester of information, insured, and dependents. This implementation uses four
different ways to use the segments in table 2. Each HL is assigned a number
identifying its purpose.

* Loop 2000A (information source) contains information typically about the in-
surer/payer.

* Loop 2000B (information receiver) contains information typically about the
medical service provider. (e.g., physician, hospital, laboratory, etc.).

« Loop 2000C (insured) contains information about the insured member (who
may or may not be the patient).

* Loop 2000D (dependent) contains information about dependents of an in-
sured member.

MAY 2000
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3

3.1

Transaction Sets

NOTE
See Appendix A, ASC X12 Nomenclature, for a review of transaction set struc-
ture, including descriptions of segments, data elements, levels, and loops.

Presentation Examples

The ASC X12 standards are generic. For example, multiple trading communities
use the same PER segment to specify administrative communication contacts.
Each community decides which elements to use and which code values in those
elements are applicable. This implementation guide uses a format that depicts
both the generalized standard and the trading community-specific implementa-
tion.

The transaction set detail is comprised of two main sections with subsections
within the main sections.

Transaction Set Listing
Implementation
Standard

Segment Detail
Implementation
Standard
Diagram
Element Summary

The examples in figures 9 through 14 define the presentation of the transaction
set that follows.

The following pages provide illustrations, in the same order they appear in the
guide, to describe the format.

The examples are drawn from the 835 Health Care Claim Payment/Advice Trans-
action Set, but all principles apply.
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IMPLEMENTATION

Indicates that

this section is

the implementation
and not the standard

835 Health Care Claim Payment/Advice

Table 1 - Header

e

Position Numbers and Segment IDs retain their X12 values

PAGE# POS.# SEG.ID NAME USAGE REPEAT LOOP REPEAT
53 010 ST 835 Header Each segment is assigned an R 1 Segment
54 020 BPR  Financial Information/ industry specific name. Not R 1 repeats and
. -—

60 040 TRN Reassociation Key used segments do not appear R 1 loop repeats
62 050 CUR  Non-US Dollars Currency S 1 reflect actual
65 060 REF  Receiver ID Each loop is assigned an S 1 usage
66 060 REF  Version Number industry specific name S 1 \
68 070 DTM  Production Date S 1

PAYER NAME 1
70 080 N1 Payer Name R 1
72 100 N3 Payer Address R=Required — S 1
75 110 N4 Payer City, State, Zip S=Situational S 1
76 120 REF  Additional Payer Reference Number S 1
78 130 PER  Payer Contact S 1

PAYEE NAME 1
79 080 N1 Payee Name R 1
81 100 N3 Payee Address S 1
82 110 N4 Payee City, State, Zip S 1
84 120 REF Payee Additional Reference Number S >1

Individual segments and entire loops are repeated

/1

Figure 9. Transaction Set Key — Implementation

STANDARD

\

Indicates that
this section is identical
to the ASC X12 standard

See Appendix A, ASC

X12 Nomenclature for a
complete description of
the standard

835 Health Care Claim Payment/Advice

This Draft Standard for Trial Use contains the format and establishes the data contents of
the Health Care Claim Payment/Advice Transaction Set (835) within the context of the
Electronic Data Interchange (EDI) environment. This transaction set can be used to make
a payment, send an Explanation of Benefits (EOB) remittance advice, or make a payment
and send an EOB remittance advice only from a health insurer to a health care provider

either directly or via a financial institution.

Table 1 - Header

Functional Group ID: H P

POS.# SEG.ID NAME REQ. DES. _ MAXUSE LOOP REPEAT
010 ST Transaction Set Header M 1
020 BPR  Beginning Segment for Payment Order/Remittance Advice M 1
030 NTE  Note/Special Instruction (0] >1
040 TRN  Trace (0] 1

Figure 10. Transaction Set Key — Standard

MAY 2000
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Industry
Usage

Industry
Segment
Repeat

Notes

Example

IMPLEMENTATION

—— Repeat: 1

|ndustry / Notes: 1.

— Example: N1 OPROINSURANCE COMPANY OF TIMBUCKTU [ONI188888888~

PAYER NAME <«— |Industry assigned Segment Name

Loop: PAYER NAME Repeat: 1 *— |ndustry Loop Repeat
Usage: SITUATIONAL ~~~ Industry assigned Loop Name

Advisory: Under most circumstances, this segment is expected to be sent.
This N1 loop provides the name/address information for the payer. The
payer’s secondary identifying reference number should be provided in

N104, if necessary.

Figure 11. Segment Key — Implementation

X12 Syntax

STANDARD

Requirement:

_—  X12 ID and Name
N l Name
————— Xl12Level

Level: Header 12 position Nurh
Position: 080 osition fum eT
Loop: N1 Repeat: 200 “— X12 Loop Information

Optional ——— X12 Requirement

X12 Maximum Use

Max Use: 1 —
Purpose: To identify a party by type of organization, name and code
Syntax: 1 R0203
At least one of N102 or N103 is required.
/ 2 P0304
If either N103 or N104 is present, then the other is required.
Notes

Figure 12. Segment Key — Standard

DIAGRAM
Indicates a Element Abbreviated Segment
Required Element Delimiter Element Name Terminator
~ N101 98 N102 93 l N103 66 \\N‘104 67 N105 706 N106 98 l
Nl 0 Entity ID 0 Name o D Code 0 ID 0 Entity- 0 Entit-ib- |~
Code Qualifier Code Relat-Code- Code
/ M ID 2/3 X AN 1/35 X ID 1/2 X AN 2/20 O IID 22 (0] ID 23
Segment ID / / \ |
Requirement ~ Minimum/ Data Indicates a Not
Designator Maximum Length Type Used Element
Figure 13. Segment Key — Diagram
MAY 2000
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ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED SvCo1 C003 COMPOSITE MEDICAL PROCEDURE M
IDENTIFIER
I To identify a medical procedure by its standardized codes and
Industry Usages: applicable modifiers
See the following page
for complete descriptions SEMANTIC NOTES
03 C003-03 modifies the value in C003-02.
X12 Semantic Note 04 C003-04 modifies the value in C003-02.

05 C003-05 modifies the value in C003-02.

06 (C003-06 modifies the value in C003-02.
\ 07 C003-07 is the description of the procedure identified in C003-02.
Use the adjudicated Medical Procedure Code.

REQUIRED svcol - 1 235  Product/Service ID Qualifier M ID 2/2
Code identifying the type/source of the descriptive number
used in Product/Service ID (234)

\ CODE DEFINITION

See Appendix C for AD American Dental Association Codes

external code source . L
reference — CoDE SoURCE 135: American Dental Association Codes

Industry Note

Selected Code Values

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED N101 98 Entity Identifier Code M ID 2/3
Code identifying an organizational entity, a physical location,
Reference Designator property or an individual
SITUATIONAL N102 93 Name X AN  1/60
Free-form name
Data Element Number SYNTAX: RO203
SITUATIONAL N103 66 Identification Code Qualifier X ID 1R

Code designating the system/method of code structure used for
Identification Code (67)

SITUATIONAL N104 67 Identification Code X AN  2/20
Code identifying a party or other code

SYNTAx: P0304

X12 Syntax Note / ADVISORY: Under most circumstances, this element is expected to be sent.

X12 Comment ————— = commenT This segment, used alone, provides the most efficient method of
providing organizational identification. To obtain this efficiency the “ID Code”
(N104) must provide a key to the table maintained by the transaction
processing party.

Figure 14. Segment Key — Element Summary

MAY 2000 31



004010X092 » 270/271

ASC X12N « INSURANCE SUBCOMMITTEE

HEALTH CARE ELIGIBILITY BENEFIT INQUIRY AND RESPONSE IMPLEMENTATION GUIDE

Industry Usages:

Required This item must be used to be compliant with this implementation
guide.

Not Used This item should not be used when complying with this
implementation guide.

Situational The use of this item varies, depending on data content and busi-

ness context. The defining rule is generally documented in a syn-
tax or usage note attached to the item.* The item should be used
whenever the situation defined in the note is true; otherwise, the
item should not be used.

*NOTE
If no rule appears in the notes, the item should be sent if the data
is available to the sender.

Loop Usages:

Loop usage within ASC X12 transactions and their implementation guides can be
confusing. Care must be used to read the loop requirements in terms of the con-
text or location within the transaction. The usage designator of a loop’s beginning
segment indicates the usage of the loop. Segments within a loop cannot be sent
without the beginning segment of that loop.

If the first segment is Required, the loop must occur at least once unless it is
nested in a loop that is not being used. A note on the Required first segment of a
nested loop will indicate dependency on the higher level loop.

If the first segment is Situational, there will be a Segment Note addressing use of
the loop. Any required segments in loops beginning with a Situational segment
only occur when the loop is used. Similarly, nested loops only occur when the
higher level loop is used.
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270 Eligibility, Coverage or Benefit Inquiry

Table 1 - Header

PAGE # POS.# SEG.ID NAME USAGE REPEAT LOOP REPEAT
36 010 ST Transaction Set Header R 1
38 020 BHT  Beginning of Hierarchical Transaction R 1

Table 2 - Detail, Information Source Level

PAGE # POS.# SEG.ID NAME USAGE REPEAT LOOP REPEAT
LOOP ID - 2000A INFORMATION SOURCE LEVEL >1
41 010 HL Information Source Level R 1
LOOP ID - 2100A INFORMATION SOURCE NAME 1
44 030 NM1 Information Source Name R 1

Table 2 - Detall, Information Receiver Level

PAGE # POS.# SEG.ID NAME USAGE REPEAT LOOP REPEAT
LOOP ID - 2000B INFORMATION RECEIVER LEVEL >1
47 010 HL Information Receiver Level R 1
LOOP ID - 2100B INFORMATION RECEIVER NAME 1
50 030 NM1 Information Receiver Name R 1
54 040 REF Information Receiver Additional Identification S 9
57 060 N3 Information Receiver Address S 1
58 070 N4 Information Receiver City/State/ZIP Code S 1
60 080 PER Information Receiver Contact Information S 3
64 090 PRV Information Receiver Provider Information S 1

Table 2 - Detail, Subscriber Level

PAGE # POS.# SEG.ID NAME USAGE REPEAT LOOP REPEAT
LOOP ID - 2000C SUBSCRIBER LEVEL >1
66 010 HL Subscriber Level R 1
69 020 TRN  Subscriber Trace Number S 2
LOOP ID - 2100C SUBSCRIBER NAME 1
71 030 NM1  Subscriber Name R 1
74 040 REF  Subscriber Additional Identification S 9
77 060 N3 Subscriber Address S 1
78 070 N4 Subscriber City/State/ZIP Code S 1
80 090 PRV  Provider Information S 1
83 100 DMG Subscriber Demographic Information S 1
85 110 INS Subscriber Relationship S 1
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87 120 DTP  Subscriber Date S 2
LOOP ID - 2110C SUBSCRIBER ELIGIBILITY OR 99
BENEFIT INQUIRY INFORMATION
89 130 EQ Subscriber Eligibility or Benefit Inquiry Information S 1
99 135 AMT  Subscriber Spend Down Amount S 1
101 170 1 Subscriber Eligibility or Benefit Additional Inquiry S 10
Information
104 190 REF  Subscriber Additional Information S 1
106 200 DTP  Subscriber Eligibility/Benefit Date S 1

Table 2 - Detail, Dependent Level

PAGE # POS.# SEG.ID NAME USAGE REPEAT LOOP REPEAT
LOOP ID - 2000D DEPENDENT LEVEL >1
108 010 HL Dependent Level S 1
112 020 TRN  Dependent Trace Number S 2
LOOP ID - 2100D DEPENDENT NAME 1
114 030 NM1 Dependent Name R 1
116 040 REF  Dependent Additional Identification S 9
118 060 N3 Dependent Address S 1
119 070 N4 Dependent City/State/ZIP Code S 1
121 090 PRV  Provider Information S 1
124 100 DMG Dependent Demographic Information S 1
126 110 INS Dependent Relationship S 1
129 120 DTP Dependent Date S 2
LOOP ID - 2110D DEPENDENT ELIGIBILITY OR 99
BENEFIT INQUIRY INFORMATION
131 130 EQ Dependent Eligibility or Benefit Inquiry Information R 1
140 170 I Dependent Eligibility or Benefit Additional Inquiry S 10
Information
143 190 REF  Dependent Additional Information S 1
145 200 DTP Dependent Eligibility/Benefit Date S 1
147 210 SE Transaction Set Trailer R 1
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270

Table 1 - Header

Eligibility, Coverage or Benefit Inquiry

Functional Group ID: HS

This Draft Standard for Trial Use contains the format and establishes the data contents of the
Eligibility, Coverage or Benefit Inquiry Transaction Set (270) for use within the context of an
Electronic Data Interchange (EDI) environment. This transaction set can be used to inquire
about the eligibility, coverages or benefits associated with a benefit plan, employer, plan
sponsor, subscriber or a dependent under the subscriber’s policy. The transaction set is
intended to be used by all lines of insurance such as Health, Life, and Property and Casualty.

NOTE:

POS.# SEG.ID NAME REQ.DES.  MAX USE LOOP REPEAT
010 ST Transaction Set Header M 1
020 BHT  Beginning of Hierarchical Transaction M 1
Table 2 - Detall
POS.# SEG.ID NAME REQ.DES.  MAX USE LOOP REPEAT
LOOP ID - 2000 >1
010 HL Hierarchical Level M 1
020 TRN  Trace [e) 9
LOOP ID - 2100 >1
030 NM1 Individual or Organizational Name M 1
040 REF Reference Ildentification [e) 9
050 N2 Additional Name Information [e) 1
060 N3 Address Information o) 1
070 N4 Geographic Location [e) 1
080 PER  Administrative Communications Contact (0] 3
090 PRV  Provider Information 0 1
100 DMG Demographic Information [e) 1
110 INS Insured Benefit (o) 1
120 DTP Date or Time or Period [e) 9
LOOP ID - 2110 99
130 EQ Eligibility or Benefit Inquiry (0] 1
135 AMT  Monetary Amount [e) 2
140 VEH  Vehicle Information 0 1
150 PDR  Property Description - Real (0] 1
160 PDP  Property Description - Personal (0] 1
170 1l Information 0 10
190 REF  Reference Identification (0] 1
200 DTP  Date or Time or Period (0] 9
210 SE Transaction Set Trailer M 1

2/020 If the Eligibility, Coverage or Benefit Inquiry Transaction Set (270) includes a TRN segment, then the Eligibility, Coverage

or Benefit Information Transaction Set (271) must return the trace number identified in the TRN segment.

MAY 2000
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TRANSACTION SET HEADER
Usage: REQUIRED
Repeat: 1

Notes: 1. Use this control segment to mark the start of a transaction set. One
ST segment exists for every transaction set that occurs within a
functional group.

Example: ST 027000001~

STANDARD

ST Transaction Set Header
Level: Header
Position: 010
Loop: _
Requirement: Mandatory
Max Use: 1

Purpose: To indicate the start of a transaction set and to assign a control number

DIAGRAM

STO1 143 STO02 329
ST 0 TSID gl TS Control |
Code Number

M ID 33 M AN  4/9

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED STO1 143 Transaction Set Identifier Code M ID 3/3

Code uniquely identifying a Transaction Set

SEMANTIC: The transaction set identifier (ST01) used by the translation routines of
the interchange partners to select the appropriate transaction set definition (e.g.,
810 selects the Invoice Transaction Set).

Use this code to identify the transaction set ID for the transaction
set that will follow the ST segment. Each X12 standard has a
transaction set identifier code that is unique to that transaction set.

CODE DEFINITION

270 Eligibility, Coverage or Benefit Inquiry
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REQUIRED STO2 329 Transaction Set Control Number M AN 4/9
Identifying control number that must be unique within the transaction set
functional group assigned by the originator for a transaction set

The transaction set control numbers in ST02 and SE02 must be
identical. This uniqgue number also aids in error resolution

research. Start with the number, for example “0001", and increment
from there. This number must be unique within a specific group
and interchange, but can repeat in other groups and interchanges.
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IMPLEMENTATION

Usage:
Repeat:
Notes:

Example:

Example:

STANDARD

BEGINNING OF HIERARCHICAL
TRANSACTION

REQUIRED

1

1. Use this required segment to start the transaction set and indicate the
sequence of the hierarchical levels of information that will follow in
Table 2.

BHT J0022[113019980011400000111998010111400~

BHT 0002200360J0J19980101014000RU~

Level:
Position:
Loop:
Requirement:
Max Use:

Purpose:

DIAGRAM

BHT Beginning of Hierarchical Transaction
Header
020

Mandatory
1

To define the business hierarchical structure of the transaction set and identify
the business application purpose and reference data, i.e., number, date, and
time

BHTO1 1005 BHT02 353 BHTO3 127 BHT04 373 BHTO5 337 BHTO6 640
BHT gl _Hierarch gl TS Purpose || Reference | Date 0 Time | Transaction |
Struct Code Code Ident Type Code
M D 4/4 M D 22 O AN 1/30 O DT 88 O TM 48 O D 22
ELEMENT SUMMARY
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED BHTO1 1005  Hierarchical Structure Code M ID 4/4

Code indicating the hierarchical application structure of a transaction set that
utilizes the HL segment to define the structure of the transaction set

Use this code to specify the sequence of hierarchical levels that
may appear in the transaction set. This code only indicates the
sequence of the levels, not the requirement that all levels be
present. For example, if code “0022" is used, the dependent level
may or may not be present for each subscriber.

CODE DEFINITION

Information Source, Information Receiver,
Subscriber, Dependent

0022
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REQUIRED BHTO2 353 Transaction Set Purpose Code M ID 2/2
Code identifying purpose of transaction set
CODE DEFINITION
01 Cancellation

Use this code to cancel a previously submitted 270
transaction. Only 270 transactions that used a
BHTO6 code of either “RT” or “RU” can be canceled.
The cancellation 270 transaction must contain the
same BHTO6 code as the previously submitted 270

transaction.
13 Request
36 Authority to Deduct (Reply)

Some health plans, Medicaid in particular, limit the
number of certain services allowed during a certain
period of time. These services are typically
deducted from the count at the time an eligibility
request is sent (if there are services remaining). A
positive response in a 271 not only indicates that
the inquired benefit exists but that the count for this
service has been reduced by one (unless a specific
number of services greater than one are requested
in the request). If the service is not rendered, a
Cancellation 270 must be submitted (using BHT02
code “01").

SITUATIONAL BHTO3 127 Reference Identification O AN 1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier

inpusTRY: Submitter Transaction Identifier
Apvisory: Under most circumstances, this element is expected to be sent.

semanTic: BHTO3 is the number assigned by the originator to identify the
transaction within the originator’s business application system.

This element is required to be used if the transaction is processed
in Real Time.

This element is to be used to trace the transaction from one point
to the next point, such as when the transaction is passed from one
clearinghouse to another clearinghouse. This identifier is to be
returned in the corresponding 271 transaction’s BHT03. This
identifier will only be returned by the last entity to handle the 270.
This identifier will not be passed through the complete life of the
transaction. All recipients of 270 transactions are required to return
the Submitter Transaction Identifier in their 271 response if one is
submitted.

REQUIRED BHTO04 373 Date O DT 8/8
Date expressed as CCYYMMDD

INDUSTRY: Transaction Set Creation Date

seMANTIC: BHTO4 is the date the transaction was created within the business
application system.

Use this date for the date the transaction set was generated.
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REQUIRED

SITUATIONAL

BHTO5

BHTO6

337

640

Time o T™ 4/8
Time expressed in 24-hour clock time as follows: HHMM, or HHMMSS, or
HHMMSSD, or HHMMSSDD, where H = hours (00-23), M = minutes (00-59), S =
integer seconds (00-59) and DD = decimal seconds; decimal seconds are
expressed as follows: D = tenths (0-9) and DD = hundredths (00-99)

INDUSTRY: Transaction Set Creation Time

seMANTIC: BHTOS is the time the transaction was created within the business
application system.

Use this time for the time the transaction set was generated.

Transaction Type Code O ID 2/2
Code specifying the type of transaction

Certain Medicaid programs support additional functionality for
Spend Down or Medical Services Reservation. Use this code when
necessary to further specify the type of transaction to a Medicaid
program that supports this functionality.

CODE DEFINITION

RT Spend Down

“Spend Down” is a term used by certain Medicaid
programs when a recipient must pay a
predetermined amount out of his or her own pocket
before full coverage benefits are applied. In order to
decrement the amount the recipient must pay out of
pocket, a 270 transaction must be sent in with this
code.

RU Medical Services Reservation

“Medical Services Reservation” is a term used by
certain Medicaid programs when a recipient is
allowed a predetermined amount of a particular
service. To decrement the count, a Medical Services
Reservation must be sent in. In the event that the
service is not rendered, an additional 270 must be
sent in with a BHT02 with a code “01" to cancel the
Medical Services Reservation.
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IMPLEMENTATION

INFORMATION SOURCE LEVEL

Loop: 2000A — INFORMATION SOURCE LEVEL Repeat: >1
Usage: REQUIRED
Repeat: 1

Notes: 1. Use this segment to identify the hierarchical or entity level of
information being conveyed. The HL structure allows for the efficient
nesting of related occurrences of information. The developers’ intent
is to clearly identify the relationship of the patient to the subscriber
and the subscriber to the provider.

Additionally, multiple subscribers and/or dependents (i.e., the patient)
can be grouped together under the same provider or the information
for multiple providers or information receivers can be grouped
together for the same payer or information source.

2. In a batch environment, only one Loop 2000A (Information Source)
loop is to be created for each unique information source in a
transaction. Each Loop 2000B (Information Receiver) loop that is
subordinate to an information source is to be contained within only
one Loop 2000A loop. There has been a misuse of the HL structure
creating multiple Loops 2000As for the same information source. This
is not the developer’s intended use of the HL structure, and defeats
the efficiencies that are designed into the HL structure.

3. An example of the overall structure of the transaction set when used
in batch mode is:

Information Source (Loop 2000A)
Information Receiver (Loop 2000B)
Subscriber (Loop 2000C)
Dependent (Loop 2000D)
Eligibility or Benefit Inquiry
Dependent (Loop 2000D)
Eligibility or Benefit Inquiry
Subscriber (Loop 2000C)
Eligibility or Benefit Inquiry

Example: HL 01002001~

STANDARD

HL Hierarchical Level
Level: Detail

Position: 010
Loop: 2000 Repeat: >1
Requirement: Mandatory
Max Use: 1

MAY 2000
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Purpose: To identify dependencies among and the content of hierarchically related

groups of data segments

HLO1 628 HLO2 734 HLO3 735 HLO4 736
H L gl Hierarch O| Hierareh- | ol Hierarch gl Hierarch _
ID Number Parerttb- Level Code Child Code

M AN 1/12 O AN 1/12 M ID 12 (0] ID 11

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED HLO1 628 Hierarchical ID Number M AN  1/12

A unigue number assigned by the sender to identify a particular data segment in
a hierarchical structure

commeNT: HLO1 shall contain a unique alphanumeric number for each occurrence
of the HL segment in the transaction set. For example, HLO1 could be used to
indicate the number of occurrences of the HL segment, in which case the value of
HLO1 would be “1" for the initial HL segment and would be incremented by one in
each subsequent HL segment within the transaction.

Use this sequentially assigned positive number to identify each
specific occurrence of an HL segment within a transaction set. It
should begin with the number one and be incremented by one for
each successive occurrence of the HL segment within that specific
transaction set (ST through SE).

An example of the use of the HL segment and this data element is:

HL*1**20%1~
NML1*PR*2*ABC INSURANCE COMPANY*****P[*842610001~

NOT USED HLO2 734 Hierarchical Parent ID Number O AN 1/12

REQUIRED HLO3 735 Hierarchical Level Code M ID 1/2

Code defining the characteristic of a level in a hierarchical structure

commMeNT: HLO3 indicates the context of the series of segments following the
current HL segment up to the next occurrence of an HL segment in the
transaction. For example, HLO3 is used to indicate that subsequent segments in
the HL loop form a logical grouping of data referring to shipment, order, or item-
level information.

All data that follows an HL segment is associated with the entity
identified by the level code; this association continues until the
next occurrence of an HL segment.

CODE DEFINITION

20 Information Source
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REQUIRED HLO4 736 Hierarchical Child Code o D 1/1
Code indicating if there are hierarchical child data segments subordinate to the
level being described

coMmMmEeNT: HLO4 indicates whether or not there are subordinate (or child) HL
segments related to the current HL segment.

Use this code to indicate whether there are additional hierarchical
levels subordinate to the current hierarchical level.

Because of the hierarchical structure, and because an additional
HL always exists in this transaction, the code value in the HLO4 at
the Loop 2000A level should always be “1".

CODE DEFINITION

1 Additional Subordinate HL Data Segment in This
Hierarchical Structure.
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IMPLEMENTATION

INFORMATION SOURCE NAME

Loop: 2100A — INFORMATION SOURCE NAME Repeat: 1
Usage: REQUIRED
Repeat: 1

Notes: 1. Use this NM1 loop to identify an entity by name and/or identification
number. This NM1 loop is used to identify the eligibility or benefit
information source, (e.g., insurance company, HMO, IPA, employer).

Example: NM1 OPRO20ACE INSURANCE COMPANY OOOOOPIO87728~

STANDARD

NMZ1 individual or Organizational Name
Level: Detall
Position: 030
Loop: 2100 Repeat: >1
Requirement: Mandatory
Max Use: 1
Purpose: To supply the full name of an individual or organizational entity

Syntax: 1. P0O809
If either NM108 or NM109 is present, then the other is required.

2. Cl1110
If NM111 is present, then NM110 is required.

DIAGRAM

NM101 98 NM102 1065 NM103 1035 NM104 1036 NM105 1037 NM106 1038

O Entity ID 0 Entity Type O Name Last/ O Name 0 Name 0 Name
N M 1 Code Qualifier Org Name First Middle Prefbe
M ID 2/3 M D 11 O AN 1/35 O AN 1/25 O AN 1/25 O AN 1/10

NM107 1039 NM108 66 NM109 67 NM110 706 NM111 98

0 Name 0 ID Code 0 ID 0 Entity- 0 Entit1D- _
Suffix Qualifier Code Refat-Cede- Code
O AN 1/10 X D 12 X AN 2/80 X D 22 ¢} D 23

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED NM101 98 Entity Identifier Code M ID 2/3
Code identifying an organizational entity, a physical location, property or an
individual
CODE DEFINITION

2B Third-Party Administrator
36 Employer
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GP Gateway Provider
P5 Plan Sponsor
PR Payer

REQUIRED NM102 1065  Entity Type Qualifier M ID 1/1

Code qualifying the type of entity
seMANTIC: NM102 qualifies NM103.

Use this code to indicate whether the entity is an individual person
or an organization.

CODE DEFINITION
1 Person
2 Non-Person Entity
SITUATIONAL NM103 1035  Name Last or Organization Name O AN 1/35

Individual last name or organizational name
inousTRY: Information Source Last or Organization Name

Use this name for the organization’s name if the entity type qualifier
is a non-person entity. Otherwise, use this name for the individual's
last name. Use if name information is needed to identify the source
of eligibility or benefit information.

SITUATIONAL NM104 1036 Name First O AN 1/25
Individual first name

inpusTrY: Information Source First Name
Use this name only if NM102 is “1" and information is needed to
identify the source of eligibility or benefit information.

SITUATIONAL NM105 1037  Name Middle O AN 1/25
Individual middle name or initial

INDUSTRY: Information Source Middle Name

Use this name only if NM102 is “1" and information is needed to
identify the source of eligibility or benefit information.

NOT USED NM106 1038 Name Prefix O AN 1/10

SITUATIONAL NM107 1039 Name Suffix O AN 1/10
Suffix to individual name

INnpUSTRY: Information Source Name Suffix

Use this name only if NM102 is “1" and information is needed to
identify the source of eligibility or benefit information.
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REQUIRED NM108 66 Identification Code Qualifier X ID 1/2
Code designating the system/method of code structure used for Identification
Code (67)

SYNTAX: PO809

Use code value “XV” if the Information Source is a Payer and the
National PlanID is mandated for use. Use code value “XX” if the
information source is a provider and the HCFA National Provider
Identifier is mandated for use. Otherwise one of the other
appropriate code values may be used.

CODE DEFINITION
24 Employer’s Identification Number
46 Electronic Transmitter Identification Number (ETIN)
Fl Federal Taxpayer’s Identification Number
NI National Association of Insurance Commissioners

(NAIC) Identification

PI Payor Identification
XV Health Care Financing Administration National
PlanID

Required if the National PlanID is mandated for use.
Otherwise, one of the other listed codes may be
used.
CODE souURCE 540: Health Care Financing Administration
National PlanID

XX Health Care Financing Administration National
Provider Identifier
Required value if the National Provider ID is
mandated for use. Otherwise, one of the other listed
codes may be used.

REQUIRED NM109 67 Identification Code X AN  2/80
Code identifying a party or other code

inpusTrY: Information Source Primary Identifier
sYNTAx: PO809
Use this reference number as qualified by the preceding data
element (NM108).
NOT USED NM110 706 Entity Relationship Code X D 2/2
NOT USED NM111 98 Entity Identifier Code O ID 2/3
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IMPLEMENTATION

INFORMATION RECEIVER LEVEL
Loop: 2000B — INFORMATION RECEIVER LEVEL Repeat: >1
Usage: REQUIRED
Repeat: 1

Notes: 1. Use this segment to identify the hierarchical or entity level of
information being conveyed. The HL structure allows for the efficient
nesting of related occurrences of information. The developers’ intent
is to clearly identify the relationship of the patient to the subscriber
and the subscriber to the provider.

Additionally, multiple subscribers and/or dependents (i.e., the patient)
can be grouped together under the same provider or the information
for multiple providers or information receivers can be grouped
together for the same payer or information source.

2. In a batch environment, only one Loop 2000B (Information Receiver)
loop is to be created for each unique information receiver within an
Loop 2000A (Information Source) loop. Each Loop 2000C (Subscriber)
loop that is subordinate to an information receiver is to be contained
within only one Loop 2000B loop. There has been a misuse of the HL
structure creating multiple Loop 2000Bs for the same information
receiver with in an information source loop. This is not the
developer’s intended use of the HL structure, and defeats the
efficiencies that are designed into the HL structure.

3. An example of the overall structure of the transaction set when used
in batch mode is:

Information Source (Loop 2000A)
Information Receiver (Loop 2000B)
Subscriber (Loop 2000C)
Dependent (Loop 2000D)
Eligibility or Benefit Inquiry
Dependent (Loop 2000D)
Eligibility or Benefit Inquiry
Subscriber (Loop 2000C)
Eligibility or Benefit Inquiry

Example: HL 020102101~

STANDARD

HL Hierarchical Level
Level: Detail

Position: 010
Loop: 2000 Repeat: >1
Requirement: Mandatory
Max Use: 1
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Purpose: To identify dependencies among and the content of hierarchically related

groups of data segments

HLO1 628 HLO2 734 HLO3 735 HLO4 736
H L gl Hierarch Hierarch gl Hierarch gl Hierarch _
ID Number Parent ID Level Code Child Code

M AN 1/12 O AN 1/12 M ID 12 (0] ID 11

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED HLO1 628 Hierarchical ID Number M AN  1/12

A unigue number assigned by the sender to identify a particular data segment in
a hierarchical structure

commeNT: HLO1 shall contain a unique alphanumeric number for each occurrence
of the HL segment in the transaction set. For example, HLO1 could be used to
indicate the number of occurrences of the HL segment, in which case the value of
HLO1 would be “1" for the initial HL segment and would be incremented by one in
each subsequent HL segment within the transaction.

Use this sequentially assigned positive number to identify each
specific occurrence of an HL segment within a transaction set. It
should begin with the number one and be incremented by one for
each successive occurrence of the HL segment within that specific
transaction set (ST through SE).

An example of the use of the HL segment and this data element is:

HL*1#+20%1~
NM1*PR*2*ABC INSURANCE COMPANY***P[*842610001~
HL*2*1%21%1~
NM1*1P*1*JONES*MARCUS**MD*SV*0202034~

REQUIRED HLO02 734 Hierarchical Parent ID Number O AN 1/12
Identification number of the next higher hierarchical data segment that the data
segment being described is subordinate to

commMeNT: HLOZ2 identifies the hierarchical ID number of the HL segment to which
the current HL segment is subordinate.

Use this code to identify the specific hierarchical level to which this
level is subordinate.

REQUIRED HLO3 735 Hierarchical Level Code M D 172
Code defining the characteristic of a level in a hierarchical structure

commMeNnT: HLO3 indicates the context of the series of segments following the
current HL segment up to the next occurrence of an HL segment in the
transaction. For example, HLO3 is used to indicate that subsequent segments in
the HL loop form a logical grouping of data referring to shipment, order, or item-
level information.

All data that follows an HL segment is associated with the entity
identified by the level code; this association continues until the
next occurrence of an HL segment.

CODE DEFINITION

21 Information Receiver
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REQUIRED HLO4 736 Hierarchical Child Code o D 1/1
Code indicating if there are hierarchical child data segments subordinate to the
level being described

coMmMmEeNT: HLO4 indicates whether or not there are subordinate (or child) HL
segments related to the current HL segment.

Use this code to indicate whether there are additional hierarchical
levels subordinate to the current hierarchical level.

Because of the hierarchical structure, and because an additional
HL always exists in this transaction, the code value in HL04 at the
Loop 2000B level will always be “1".

CODE DEFINITION

1 Additional Subordinate HL Data Segment in This
Hierarchical Structure.
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INFORMATION RECEIVER NAME

IMPLEMENTATION

INFORMATION RECEIVER NAME
Loop: 2100B — INFORMATION RECEIVER NAME Repeat: 1
REQUIRED
Repeat: 1

Usage:

Notes: 1. Use this segment to identify an entity by name and/or identification
number. This NM1 loop is used to identify the eligibility/benefit
information receiver (e.g., provider, medical group, employer, IPA, or
hospital).

Example: NM1 01PO10JONESOMARCUSOOOMDO340111223333~

STANDARD

NMZ1 individual or Organizational Name

Level: Detall
Position: 030
Loop: 2100 Repeat: >1
Requirement: Mandatory
Max Use: 1
Purpose: To supply the full name of an individual or organizational entity
Syntax: 1. P0O809
If either NM108 or NM109 is present, then the other is required.
2. C1110

If NM111 is present, then NM110 is required.

DIAGRAM

NM101 98 NM102 1065 NM103 1035 NM104 1036 NM105 1037 NM106 1038
NMl O Entity ID 0 Entity Type Name Last/ Name Name Name
Code Qualifier Org Name First Middle Prefbe
M D 2/3 M D 11 O AN 1/35 O AN 1/25 O AN 1/25 O AN 110
NM107 1039 NM108 66 NM109 67 NM110 706 NM111 98
0 Name 0 ID Code ID Entity- Entit1D-
Suffix Qualifier Code Relat-Cede- Ceode
O AN 110 X ID 112 X AN 2/80 X ID 212 o) ID 213
ELEMENT SUMMARY
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED NM101 98 Entity Identifier Code M ID 2/3
Code identifying an organizational entity, a physical location, property or an
individual
CODE DEFINITION
1P Provider
2B Third-Party Administrator
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36 Employer
80 Hospital
FA Facility
GP Gateway Provider
P5 Plan Sponsor
PR Payer
REQUIRED NM102 1065  Entity Type Qualifier M ID 11

Code qualifying the type of entity
seMANTIC: NM102 qualifies NM103.

Use this code to indicate whether the entity is an individual person
or an organization.

CODE DEFINITION
1 Person
2 Non-Person Entity
SITUATIONAL NM103 1035  Name Last or Organization Name O AN 1/35

Individual last name or organizational name
inpusTrY: Information Receiver Last or Organization Name

Use this name for the organization’s name if the entity type qualifier
is a non-person entity. Otherwise, use this name for the individual's
last name. Use if name information is needed to identify the
receiver of eligibility or benefit information.

SITUATIONAL NM104 1036  Name First O AN 1/25
Individual first name

INDUSTRY: Information Receiver First Name

Use this name only if NM102 is “1".

SITUATIONAL NM105 1037 Name Middle O AN 1/25
Individual middle name or initial

INDUSTRY: Information Receiver Middle Name
Use this name only if NM102 is “1".

NOT USED NM106 1038 Name Prefix O AN 1/10

SITUATIONAL NM107 1039  Name Suffix O AN 1/10
Suffix to individual name

INDUSTRY: Information Receiver Name Suffix

Use this for the suffix to an individual’s name; e.g., Sr., Jr. or llI.

Use this only if NM102 is “1".
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REQUIRED NM108 66 Identification Code Qualifier X ID 1/2
Code designating the system/method of code structure used for Identification
Code (67)

SYNTAX: PO809

Use this element to qualify the identification number submitted in
NM109. This is the number that the information source associates
with the information receiver. Because only one number can be
submitted in NM109, the following hierarchy must be used.
Additional identifiers are to be placed in the REF segment. If the
National Provider ID is mandated for use, use code value “XX".
Otherwise one of the other code values may be used. If another
code value is used, the following hierarchy must be applied: Use
the first code that applies: “SV”, “PP”, “FI”, “34", "24", “PI”. The
code “SV” is recommended to be used prior to the mandated of use
of National Provider ID.

CODE DEFINITION

24 Employer’s Identification Number

Use this code only when the 270/271 transaction
sets are used by an employer inquiring about
eligibility and benefits of their employees.

34 Social Security Number

The social security number may not be used for any
Federally administered programs such as Medicare.

Fl Federal Taxpayer’s Identification Number

PI Payor Identification

Use this code only when the 270/271 transaction
sets are used between two payers.

PP Pharmacy Processor Number

SV Service Provider Number

Use this code for the identification number assigned
by the information source to be used by the
information receiver in health care transactions.

XX Health Care Financing Administration National
Provider Identifier
Required value if the National Provider ID is
mandated for use. Otherwise, one of the other listed
codes may be used.

See code source 537.

REQUIRED NM109 67 Identification Code X AN  2/80
Code identifying a party or other code

INDUSTRY: Information Receiver Identification Number
sYNTAx: PO809

Use this reference number as qualified by the preceding data
element (NM108).

NOT USED NM110 706 Entity Relationship Code X D 2/2
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NOT USED NM111 98 Entity Identifier Code O D 213
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IMPLEMENTATION GUIDE

REF

IMPLEMENTATION

INFORMATION RECEIVER ADDITIONAL
IDENTIFICATION

Loop: 2100B — INFORMATION RECEIVER NAME

Usage:
Repeat:
Notes:

Example:

STANDARD

SITUATIONAL
9

1. Use this segment when needed to convey other or additional
identification numbers for the information receiver. The type of
reference number is determined by the qualifier in REFO1.

REF DEOD477563928~

REF Reference ldentification

Level: Detall
Position: 040
Loop: 2100
Requirement: Optional
Max Use: 9
Purpose: To specify identifying information
Syntax: 1. R0203
At least one of REF02 or REFO03 is required.
REFO1 128 REF02 127 REFO3 352 REF04 €040
REF O Reference 0 Reference O Description O Referenee- | _
Ident Qual Ident tdentifier
M D 23 X AN 1/30 X AN 1/80 o)
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED REFO01 128 Reference Identification Qualifier M ID 2/3
Code qualifying the Reference Identification
Use this code to specify or qualify the type of reference number
that is following in REF02, REF03, or both.
CODE DEFINITION
0B State License Number
The state assigning the license number must be
identified in REF03.
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1C Medicare Provider Number

This code is only to be used when the information
source is not Medicare. If the information source is
Medicare, the Medicare provider number is to be
supplied in NM109 using Identification Code
Qualifier of “SV” in NM108.

1D Medicaid Provider Number

This code is only to be used when the information
source is not Medicaid. If the information source is
Medicaid, the Medicaid provider number is to be
supplied in NM109 using Identification Code
Qualifier of “SV” in NM108.

1J Facility ID Number
4A Personal Identification Number (PIN)
CT Contract Number

This code is only to be used once the HCFA National
Provider Identifier has been mandated for use, and
must be sent if required in the contract between the
provider identified in Loop 2000B and the
Information Source identified in Loop 2000A.

EL Electronic device pin number
EO Submitter Identification Number
HPI Health Care Financing Administration National

Provider Identifier

The Health Care Financing Administration National
Provider Identifier may be used in this segment prior
to being mandated for use.

CODE SOURCE 537: Health Care Financing Administration
National Provider Identifier

JD User Identification

N5 Provider Plan Network Identification Number
N7 Facility Network Identification Number

Q4 Prior Identifier Number

SY Social Security Number

The social security number may not be used for any
Federally administered programs such as Medicare.

TJ Federal Taxpayer’s Identification Number
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REQUIRED

SITUATIONAL

NOT USED

REFO02

REF03

REF04

127

352

C040

Reference Identification X AN 1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier

iNpusTRY: Information Receiver Additional Identifier

sYNTAX: R0203

Use this reference number as qualified by the preceding data
element (REF01).

Description X AN 1/80
A free-form description to clarify the related data elements and their content

INDUSTRY: License Number State Code
sYNTAx: R0203

Use this element for the two character state ID of the state
assigning the identifier supplied in REF02. This element is required
if the identifier supplied in REF02 is the State License Number. See
Code source 22: States and Outlying Areas of the U.S.

REFERENCE IDENTIFIER O
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IMPLEMENTATION

INFORMATION RECEIVER ADDRESS
Loop: 2100B — INFORMATION RECEIVER NAME
Usage: SITUATIONAL
Repeat: 1

Notes: 1. Use this segment if the information receiver is a provider who has
multiple locations and it is needed to identify the location relative to
the request.

Example: N3 0201 PARK AVENUE OSUITE 300~

STANDARD

N3 Address Information

Level: Detall
Position: 060
Loop: 2100
Requirement: Optional
Max Use: 1

Purpose: To specify the location of the named party

DIAGRAM

N301 166 N302 166
3 O Address 0 Address
N Information Information

M AN 1/55 (6] AN 1/55

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES

REQUIRED N301 166 Address Information M AN  1/55
Address information

INDUSTRY: Information Receiver Address Line

Use this information for the first line of the address information.

SITUATIONAL N302 166 Address Information O AN 1/55
Address information

INDUSTRY: Information Receiver Additional Address Line

Use this information for the second line of the address information.

Required if a second address line exists.
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N4

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

INFORMATION RECEIVER CITY/STATE/ZIP
CODE

2100B — INFORMATION RECEIVER NAME

SITUATIONAL

1

1. Use this segment if the information receiver is a provider who has
multiple locations and it is needed to identify the location relative to
the request.

N4 ONEW YORKDONY[J10003~

N4 Geographic Location

Level: Detall
Position: 070
Loop: 2100
Requirement: Optional
Max Use: 1
Purpose: To specify the geographic place of the named party
Syntax: 1. C0605
If N406 is present, then N405 is required.
N401 19 N402 156 N403 116 N404 26 N405 309 N406 310
O City 0 State or O Postal O Country 0 Leeation— 0 Leecation— _
N 4 Name Prov Code Code Code Qualifier tdentifier—
(0] AN 2/30 (e} ID 22 (e} ID 3/15 (@] ID 2/3 X ID 1/2 (e} AN 1/30
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED N401 19 City Name O AN 2/30

Free-form text for city name

inousTry: Information Receiver City Name

coMMENT: A combination of either N401 through N404, or N405 and N406 may be
adequate to specify a location.

Use this text for the city name of the information receiver’'s address.
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REQUIRED

REQUIRED

SITUATIONAL

NOT USED
NOT USED

N402

N403

N404

N405
N406

156

116

26

309
310

State or Province Code O ID

2/2

Code (Standard State/Province) as defined by appropriate government agency

INDUSTRY: Information Receiver State Code

coMmMENT: N402 is required only if city name (N401) is in the U.S. or Canada.

CODE SOURCE 22: States and Outlying Areas of the U.S.

Use this code for the state code of the information receiver’s
address.

Postal Code O |ID

3/15

Code defining international postal zone code excluding punctuation and blanks

(zip code for United States)

inpusTrY: Information Receiver Postal Zone or ZIP Code
CODE SOURCE 51: ZIP Code

Use this code for the ZIP or Postal Code of the information
receiver’'s address.

Country Code O ID
Code identifying the country

CODE SoURCE 5: Countries, Currencies and Funds

Use this code to specify the country of the information reciever’s
address, if other than the United States.

Location Qualifier X ID

Location ldentifier O AN

2/3

1/2

1/30
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IMPLEMENTATION

INFORMATION RECEIVER CONTACT
INFORMATION
Loop: 2100B — INFORMATION RECEIVER NAME
Usage: SITUATIONAL
Repeat: 3

Notes: 1. Use this segment when needed to identify a contact name and/or
communications number for the entity identified. The segment allows
for three contact numbers to be listed (e.g., telephone, extension, fax,
EDI, or E-mail).

If a telephone extension is sent, it should always be in the occurrence
of the communications number following the actual phone number.
See the example for an illustration.

2. If this segment is used, at a minimum either PERO2 must be used or
PERO3 and PERO4 must be used. It is recommended that at least
PERO02, PER03 and PERO04 are sent if this segment is used.

3. When the communication number represents a telephone number in
the United States and other countries using the North American
Dialing Plan (for voice, data, fax, etc.), the communication number
should always include the area code and phone number using the
format AAABBBCCCC. Where AAA is the area code, BBB is the
telephone number prefix, and CCCC is the telephone number (e.qg.
(534)224-2525 would be represented as 5342242525). The extension,
when applicable, should be included in the communication number
immediately after the telephone number.

4. By definition of the standard, if PERO03 is used, PERO4 is required.

Example: PER OICOBILLING DEPT OTEO21287636540EX[021040FX02128769304~

STANDARD

PER Administrative Communications Contact

Level: Detall
Position: 080
Loop: 2100
Requirement: Optional
Max Use: 3
Purpose: To identify a person or office to whom administrative communications should be
directed

Syntax: 1. PO304
If either PERO3 or PERO04 is present, then the other is required.

2. P0506
If either PERO5 or PEROG is present, then the other is required.
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INFORMATION RECEIVER CONTACT INFORMATION

DIAGRAM

3. P0O708

If either PERO7 or PEROS is present, then the other is required.

PERO1 366 PERO2 93 PERO3 365 PERO4 364 PERO5 365 PER0O6 364
P E R 0 Contact Name Comm Comm Comm Comm
Funct Code Number Qual Number Number Qual Number
M D 22 O AN 1/60 X D 22 X AN 1/80 X D 22 X AN 1/80
PERO7 365 PERO8 364 PERO9 443
0 Comm Comm Contactng-
Number Qual Number Referenee-
X D 22 X AN 1/80 O AN 1/20
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED PERO1 366 Contact Function Code M ID 22
Code identifying the major duty or responsibility of the person or group named
Use this code to specify the type of person or group to which the
contact number applies.
CODE DEFINITION
IC Information Contact
SITUATIONAL PERO2 93 Name O AN 1/60
Free-form name
INpuUsTRY: Information Receiver Contact Name
Use this name for the individual’s name or group’s name to use
when contacting the individual or organization.
Use this data element when the name of the individual to contact is
not already defined or is different than the name within the prior
name segment (e.g. N1 or NM1).
SITUATIONAL PERO3 365 Communication Number Qualifier X ID 212
Code identifying the type of communication number
SYNTAX: PO304
Use this code to specify what type of communication number is
following.
CODE DEFINITION
ED Electronic Data Interchange Access Number
EM Electronic Mail
FX Facsimile
TE Telephone
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SITUATIONAL PERO04 364 Communication Number X AN  1/80
Complete communications number including country or area code when
applicable

INDUSTRY: Information Receiver Communication Number
sYNTAx: PO304

Required when PERO2 is not present or when a contact number is
to be sent in addition to the contact name. Use this communication
number as qualified by the preceding data element.

SITUATIONAL PERO5 365 Communication Number Qualifier X D 212
Code identifying the type of communication number

SYNTAX: PO506

Use this code to specify what type of communication number is

following.
CODE DEFINITION
ED Electronic Data Interchange Access Number
EM Electronic Mall
EX Telephone Extension
FX Facsimile
TE Telephone
SITUATIONAL PER06 364 Communication Number X AN  1/80
Complete communications number including country or area code when
applicable

INDUSTRY: Information Receiver Communication Number
sYNTAx: PO506

Required when an additional contact number is to be sent. Use this
communication number as qualified by the preceding data element.

The format for US domestic phone numbers is:
AAABBBCCCC

AAA = Area Code

BBBCCCC = Local Number

SITUATIONAL PERO7 365 Communication Number Qualifier X ID 212
Code identifying the type of communication number

SYNTAX: PO708

Use this code to specify what type of communication number is

following.
CODE DEFINITION
ED Electronic Data Interchange Access Number
EM Electronic Mall
EX Telephone Extension
FX Facsimile
TE Telephone
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SITUATIONAL PERO8 364 Communication Number X AN  1/80
Complete communications number including country or area code when
applicable
iNpusTRY: Information Receiver Communication Number
SYNTAX: PO708
Required when an additional contact number is to be sent. Use this
communication number as qualified by the preceding data element.
The format for US domestic phone numbers is:

AAABBBCCCC
AAA = Area Code
BBBCCCC = Local Number
NOT USED PERO09 443 Contact Inquiry Reference O AN 1/20
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IMPLEMENTATION

INFORMATION RECEIVER PROVIDER
INFORMATION

Loop: 2100B — INFORMATION RECEIVER NAME
Usage: SITUATIONAL
Repeat: 1

Notes: 1. This segment is used to convey additional information about a
provider’s role in the eligibility/benefit being inquired about and who
is also the Information Receiver. For example, if the Information
Receiver is also the Referring Provider, this PRV segment would be
used to identify the provider’s role.

2. PRVO02 qualifies PRV03.

Example: PRV OPEOZZO203BA0504N~

STANDARD

PRV Provider Information

Level: Detall
Position: 090
Loop: 2100
Requirement: Optional
Max Use: 1

Purpose: To specify the identifying characteristics of a provider

DIAGRAM

PRVO1 1221 PRV0O2 128 PRVO3 127 PRVO4 156 PRVO5  CO035 PRVO6 1223
PRV gl Provider gl Reference |}l Reference | State-or 0| Previder || Previder |
Code Ident Qual Ident Prev-Cede- Speetnt- Org-Coede-
M D 13 M D 23 M AN 1/30 o D 22 o O ID 33
ELEMENT SUMMARY
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED PRVO1 1221 Provider Code M D 1/3
Code indentifying the type of provider
CODE DEFINITION
AD Admitting
AT Attending
BI Billing
CO Consulting
CV Covering

64 MAY 2000



ASC X12N « INSURANCE SUBCOMMITTEE

IMPLEMENTATION GUIDE

004010X092 » 270« 2100B « PRV
INFORMATION RECEIVER PROVIDER INFORMATION

H Hospital
HH Home Health Care
LA Laboratory
oT Other Physician
P1 Pharmacist
P2 Pharmacy
PC Primary Care Physician
PE Performing
R Rural Health Clinic
RF Referring
SB Submitting
SK Skilled Nursing Facility
SuU Supervising
REQUIRED PRV02 128 Reference Identification Qualifier M ID 2/3
Code qualifying the Reference Identification
If the National Provider ID is mandated for use, code value “HPI”
must be used, otherwise one of the other code values may be used.
DEFINITION

YA Mutually Defined
ZZ is used to indicate the “Health Care Provider
Taxonomy” code list (provider specialty code) which
is available on the Washington Publishing Company
web site: http://www.wpc-edi.com. This taxonomy is
maintained by the Blue Cross Blue Shield
Association and ASC X12N TG2 WG15.

REQUIRED PRV03 127 Reference Identification M AN  1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier
INDUSTRY: Receiver Provider Specialty Code
Use this number for the reference number as qualified by the
preceding data element (PRV02).

NOT USED PRV04 156 State or Province Code O ID 212

NOT USED PRV05 C035  PROVIDER SPECIALTY INFORMATION o}

NOT USED PRV06 1223  Provider Organization Code O ID 3/3
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IMPLEMENTATION

SUBSCRIBER LEVEL
Loop: 2000C — SUBSCRIBER LEVEL Repeat: >1
Usage: REQUIRED
Repeat: 1

Notes: 1. If the transaction set is to be used in a real time mode (see section
1.3.2 for additional detall), it is required that the 270 transaction
contain only one patient request. One patient is defined as either, one
subscriber loop if the member is the patient, or one dependent loop if
the dependent is the patient.

If the transaction set is to be used in a batch mode (see section 1.3.2
for additional detail), it is required that the 270 transaction contain a
maximum of ninety-nine patient requests. Each patient is defined as
either, one subscriber loop if the member is the patient, or one
subscriber loop and one dependent loop if the dependent is the
patient.

Although it is not recommended, if the number of patients is to be
greater than one for real time mode or greater than ninety-nine for
batch mode, the trading partners (the Information Source, the
Information Receiver and the switch the transaction is routed through,
if there is one involved) must all agree to exceed the number of
patient requests and agree to a reasonable limit.

2. Use this segment to identify the hierarchical or entity level of
information being conveyed. The HL structure allows for the efficient
nesting of related occurrences of information. The developers’ intent
is to clearly identify the relationship of the patient to the subscriber
and the subscriber to the provider.

Additionally, multiple subscribers and/or dependents (i.e., the patient)
can be grouped together under the same provider or the information
for multiple providers or information receivers can be grouped
together for the same payer or information source.

3. An example of the overall structure of the transaction set when used
in batch mode is:

Information Source (Loop 2000A)
Information Receiver (Loop 2000B)
Subscriber (Loop 2000C)
Dependent (Loop 2000D)
Eligibility or Benefit Inquiry
Dependent (Loop 2000D)
Eligibility or Benefit Inquiry
Subscriber (Loop 2000C)
Eligibility or Benefit Inquiry

Example: HL 030202201~
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STANDARD

Level:

Position:

Loop:

Requirement:

Max Use:

Purpose:

DIAGRAM

HL Hierarchical Level
Detail

010

2000 Repeat:
Mandatory

1

To identify dependencies among and the content of hierarchically related
groups of data segments

>1

HLO1 628 HLO2 734 HLO3 735 HLO4 736
HL gl Hierarch gl Hierarch gl Hierarch gl Hierarch B
ID Number Parent ID Level Code Child Code
M AN 1/12 O AN 112 M D 12 o D 11
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED HLO1 628 Hierarchical ID Number M AN  1/12

A unigue number assigned by the sender to identify a particular data segment in
a hierarchical structure

coMmmeNT: HLO1 shall contain a unique alphanumeric number for each occurrence
of the HL segment in the transaction set. For example, HLO1 could be used to
indicate the number of occurrences of the HL segment, in which case the value of
HLO1 would be “1" for the initial HL segment and would be incremented by one in
each subsequent HL segment within the transaction.

Use this sequentially assigned positive number to identify each
specific occurrence of an HL segment within a transaction set. It
should begin with the number one and be incremented by one for
each successive occurrence of the HL segment within that specific
transaction set (ST through SE).

An example of the use of the HL segment and this data element is:

HL*1**20*1~
NM1*PR*2*ABC INSURANCE COMPANY *****P|*842610001~
HL*2*1*21*1~
NM1*1P*1*JONES*MARCUS**MD*SV*0202034~
HL*3*2*22*1~
NM1*IL*1*SMITH*ROBERT*B***M[*11122333301~
HL*4*3*23*0~
NM1*03*1*SMITH*MARY*LOU~
Eligibility/Benefit Data
HL*5*2*22*0~
NM1*IL*1*BROWN*JOHN*E***M[*22211333301~
Eligibility/Benefit Data
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REQUIRED HLO2 734 Hierarchical Parent ID Number O AN 1/12
Identification number of the next higher hierarchical data segment that the data
segment being described is subordinate to

commeNT: HLO2 identifies the hierarchical ID number of the HL segment to which
the current HL segment is subordinate.

Use this code to identify the specific hierarchical level to which this
level is subordinate.

REQUIRED HLO3 735 Hierarchical Level Code M ID 1/2
Code defining the characteristic of a level in a hierarchical structure

commeNT: HLO3 indicates the context of the series of segments following the
current HL segment up to the next occurrence of an HL segment in the
transaction. For example, HLO3 is used to indicate that subsequent segments in
the HL loop form a logical grouping of data referring to shipment, order, or item-
level information.

All data that follows an HL segment is associated with the entity
identified by the level code; this association continues until the
next occurrence of an HL segment.

CODE DEFINITION
22 Subscriber
REQUIRED HLO4 736 Hierarchical Child Code O ID 1/1

Code indicating if there are hierarchical child data segments subordinate to the
level being described

coMMeNT: HLO4 indicates whether or not there are subordinate (or child) HL
segments related to the current HL segment.

Use this code to indicate whether there are additional hierarchical
levels subordinate to the current hierarchical level.

If there is a Loop 2000D (Dependent) level subordinate to the
current Loop 2000C, the value will be “1". If there is no Loop 2000D
(Dependent) level subordinate to the current Loop 2000C, the value
will be "0" (zero).

CODE DEFINITION
0 No Subordinate HL Segment in This Hierarchical
Structure.
1 Additional Subordinate HL Data Segment in This

Hierarchical Structure.
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IMPLEMENTATION

SUBSCRIBER TRACE NUMBER
Loop: 2000C — SUBSCRIBER LEVEL
Usage: SITUATIONAL
Repeat: 2

Notes: 1. Trace numbers assigned at the subscriber level are intended to allow
tracing of an eligibility/benefit transaction when the subscriber is the
patient.

2. The information receiver may assign one TRN segment in this loop if
the subscriber is the patient. A clearinghouse may assign one TRN
segment in this loop if the subscriber is the patient. See Section 1.3.6
Information Linkage.

Example: TRN [010098175-012547(9877281234[IRADIOLOGY~

TRNO10109834652831109XYZCLEARH OREALTIME~

TRN Trace
Level: Detall
Position: 020
Loop: 2000
Requirement: Optional
Max Use: 9

Purpose: To uniquely identify a transaction to an application

Set Notes: 1. If the Eligibility, Coverage or Benefit Inquiry Transaction Set (270) includes
a TRN segment, then the Eligibility, Coverage or Benefit Information
Transaction Set (271) must return the trace number identified in the TRN
segment.

DIAGRAM

TRNO1 481 TRNO2 127 TRNO3 509 TRNO4 127

0 Trace Type Reference 0 Originating 0 Reference
T R N Code Ident Company ID Ident

M ID 172 M AN 1/30 O AN 10/10 (0] AN 1/30

ELEMENT SUMMARY

]

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED TRNO1 481 Trace Type Code M D 1/2
Code identifying which transaction is being referenced
CODE DEFINITION
1 Current Transaction Trace Numbers
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REQUIRED TRNO2 127 Reference Identification M AN  1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier

INDUSTRY: Trace Number

seMANTIC: TRNO2 provides unique identification for the transaction.

Use this number for the trace or reference number assigned by the
information receiver.

REQUIRED TRNO3 509 Originating Company ldentifier O AN 10/10
A unigue identifier designating the company initiating the funds transfer
instructions. The first character is one-digit ANSI identification code designation
(ICD) followed by the nine-digit identification number which may be an IRS
employer identification number (EIN), data universal numbering system (DUNS),
or a user assigned number; the ICD for an EIN is 1, DUNS is 3, user assigned
number is 9

inpusTRY: Trace Assigning Entity Identifier

semMANTIC: TRNO3 identifies an organization.

Use this number for the identification number of the company that
assigned the trace or reference number specified in the previous
data element (TRNO2).

The first position must be either a “1" if an EIN is used, a "3" if a
DUNS is used or a “9" if a user assigned identifier is used.

SITUATIONAL TRNO4 127 Reference Identification O AN 1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier

inpusTRY: Trace Assigning Entity Additional Identifier

seMANTIC: TRNO4 identifies a further subdivision within the organization.

Use this information if necessary to further identify a specific
component of the company identified in the previous data element
(TRNO3). This information allows the originating company to
further identify a specific division or group within that organization
that was responsible for assigning the trace or reference number.
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IMPLEMENTATION

SUBSCRIBER NAME
Loop: 2100C — SUBSCRIBER NAME Repeat: 1
REQUIRED
Repeat: 1

Usage:

Notes: 1. Use this segment to identify an entity by name and/or identification

number. Use this NM1 loop to identify the insured or subscriber.

2. Please refer to Section 1.3.8 Search Options for specific information
about how to identify an individual to an Information Source.

Example: NM1 OILO1O0SMITHOJOHNOLOOO340444115555~

STANDARD

NM1 individual or Organizational Name

Level: Detall
Position: 030
Loop: 2100 Repeat: >1
Requirement: Mandatory
Max Use: 1
Purpose: To supply the full name of an individual or organizational entity
Syntax: 1. PO809
If either NM108 or NM109 is present, then the other is required.
2. C1110

If NM111 is present, then NM110 is required.

DIAGRAM

NM101 98 NM102 1065 NM103 1035 NM104 1036 NM105 1037 NM106 1038
NMl 0 Entity ID 0 Entity Type Name Last/ Name Name Name
Code Qualifier Org Name First Middle Prefie
M D 23 M D 11 O AN 1/35 O AN 1/25 O AN 1/25 O AN 110
NM107 1039 NM108 66 NM109 67 NM110 706 NM111 98
O Name 0 ID Code ID Entity- Entity1D-
Suffix Qualifier Code Refat-Cede- Code
O AN 110 X D 12 X AN 2/80 X D 22 ¢} D 2/3
ELEMENT SUMMARY
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED NM101 98 Entity Identifier Code M ID 2/3
Code identifying an organizational entity, a physical location, property or an
individual
CODE DEFINITION
IL Insured or Subscriber
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REQUIRED NM102 1065  Entity Type Qualifier M ID 11
Code qualifying the type of entity

seMANTIC: NM102 qualifies NM103.

Use this code to indicate whether the entity is an individual person
or an organization.

CODE DEFINITION
1 Person
SITUATIONAL NM103 1035  Name Last or Organization Name O AN 1/35

Individual last name or organizational name
INDUSTRY: Subscriber Last Name
Use this name for the subscriber’s last name.

Use this name if the subscriber is the patient and if utilizing the
HIPAA search option. See Section 1.3.8 for more information.

SITUATIONAL NM104 1036 Name First O AN 1/25
Individual first name

INDUSTRY: Subscriber First Name
Use this name for the subscriber’s first name.

Use this name if the subscriber is the patient and if utilizing the
HIPAA search option. See Section 1.3.8 for more information.

SITUATIONAL NM105 1037  Name Middle O AN 1/25
Individual middle name or initial

INDUSTRY: Subscriber Middle Name

Use this name for the subscriber’s middle name or initial. Use if
information is known and will assist in identification of the person
named, particularly when not utilizing the HIPAA search option.

NOT USED NM106 1038 Name Prefix O AN 1/10

SITUATIONAL NM107 1039  Name Suffix O AN 1/10
Suffix to individual name

INDUSTRY: Subscriber Name Suffix

Use this for the suffix to an individual’s name; e.g., Sr., Jr. or llI.
Use if information is known and will assist in identification of the
person named, particularly when not utilizing the HIPAA search
option.
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SITUATIONAL

SITUATIONAL

NOT USED
NOT USED

NM108

NM109

NM110
NM111

66

67

706
98

Identification Code Qualifier X ID 1/2
Code designating the system/method of code structure used for Identification
Code (67)

sYNTAx: PO809
Use this element to qualify the identification number submitted in

NM109. This is the primary number that the information source
associates with the subscriber.

Use this element if utilizing the HIPAA search option. See Section
1.3.8 for more information.

CODE DEFINITION

Ml Member Identification Number

This code may only be used prior to the mandated
use of code “ZZ". This is the unique number the
payer or information source uses to identify the
insured (e.g., Health Insurance Claim Number,
Medicaid Recipient ID Number, HMO Member ID,
etc.).

YA Mutually Defined

The value ‘ZZ’, when used in this data element shall
be defined as “HIPAA Individual Identifier” once this
identifier has been adopted. Under the Health
Insurance Portability and Accountability Act of 1996,
the Secretary of the Department of Health and
Human Services must adopt a standard individual
identifier for use in this transaction.

Identification Code X AN 2/80
Code identifying a party or other code

INpUsTRY: Subscriber Primary Identifier
SYNTAX: PO809

Use this reference number as qualified by the preceding data
element (NM108).

Use this element if utilizing the HIPAA search option. See Section
1.3.8 for more information.

Entity Relationship Code X ID 2/2
Entity Identifier Code O ID 2/3
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IMPLEMENTATION

SUBSCRIBER ADDITIONAL IDENTIFICATION
Loop: 2100C — SUBSCRIBER NAME
Usage: SITUATIONAL
Repeat: 9

Notes: 1. Use this segment when needed to convey identification numbers
other than or in addition to the Member Identification Number. The

type of reference number is determined by the qualifier in REFO1.

2. Health Insurance Claim (HIC) Number or Medicaid Recipient
Identification Numbers are to be provided in the NM1 segment as a
Member Identification Number when it is the primary number an
information source knows a member by (such as for Medicare or
Medicaid). Do not use this segment for the Health Insurance Claim
(HIC) Number or Medicaid Recipient Identification Number unless they
are different from the Member Identification Number provided in the
NM1 segment.

3. Please refer to Section 1.3.8 Search Options for specific information
about how to identify an individual to an Information Source.

Example: REF 01L0660415~

STANDARD

REF Reference ldentification

Level: Detall
Position: 040
Loop: 2100
Requirement: Optional
Max Use: 9
Purpose: To specify identifying information
Syntax: 1. R0203
At least one of REF02 or REF03 is required.
REFO1 128 REFO02 127 REFO3 352 REF04 C040
0 Reference Reference 0 Besefiption— Referenee-
R E F Ident Qual Ident tdentifier
M ID 23 X AN 1/30 X AN 1/80 O
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ELEMENT SUMMARY

REF. DATA

USAGE DES. ELEMENT NAME

ATTRIBUTES

REQUIRED REFO1 128 Reference Identification Qualifier M ID 2/3
Code qualifying the Reference Identification

Use this code to specify or qualify the type of reference number
that is following in REF02, REF03, or both.

CODE

DEFINITION

18

1L

1w

49

6P

A6

CT

EA

EJ

F6

Plan Number

Group or Policy Number

Use this code only if it cannot be determined if the
number is a Group Number or a Policy number. Use
codes “IG” or “6P” when they can be determined.

Member ldentification Number

Use only after the Unique Patient Identifier is
available and has been provided in the NM109, but
use of the UPI has not been mandated.

Family Unit Number

Suffix to the Subscriber’'s Member Identification
Number. This suffix allows the information source to
use one identification number as the base number
for each family member. The suffix identifies the
individual family member. Only the suffix is to be
entered here. The Member Identification Number is
to be entered in Loop 2100C NM109 or REF02. If the
complete Member Identification Number with the

suffix is entered in Loop 2100C NM109 or REF02, the

suffix should not be entered here.
Group Number
Employee Identification Number

Contract Number

This code is to be used only to identify the
provider’s contract number of the provider identified
in the PRV segment of Loop 2100C. This code is
only to be used once the HCFA National Provider
Identifier has been mandated for use, and must be
sent if required in the contract between the
Information Receiver identified in Loop 2100B and
the Information Source identified in Loop 2100A.

Medical Record Identification Number
Patient Account Number

Health Insurance Claim (HIC) Number
See segment note 2.
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GH Identification Card Serial Number

Use this code when the Identification Card has a
number in addition to the Member Identification
Number or Identity Card Number. The Identification
Card Serial Number uniquely identifies the card
when multiple cards have been or will be issued to a
member (e.g., on a monthly basis, replacement
cards). This is particularly prevalent in the Medicaid
environment.

HJ Identity Card Number

Use this code when the Identity Card Number is
different than the Member Identification Number.
This is particularly prevalent in the Medicaid
environment.

IG Insurance Policy Number
N6 Plan Network Identification Number
NQ Medicaid Recipient Identification Number

See segment note 2.

SY Social Security Number
The social security number may not be used for any
Federally administered programs such as Medicare.

REQUIRED REF02 127 Reference Identification X AN 1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier

iNpusTRY: Subscriber Supplemental Identifier
sYNTAX: R0203

Use this reference number as qualified by the preceding data
element (REF01).

NOT USED REF03 352 Description X AN  1/80
NOT USED REF04 C040 REFERENCE IDENTIFIER @)
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IMPLEMENTATION

SUBSCRIBER ADDRESS
Loop: 2100C — SUBSCRIBER NAME
Usage: SITUATIONAL
Repeat: 1

Notes: 1. Use this segment when needed to convey the address information for
the subscriber. Use if information is known and will assist in
identification of the person named, particularly when not utilizing the
HIPAA search option.

Example: N3 015197 BROADWAY AVENUE OAPT 215~

STANDARD

N3 Address Information

Level: Detall
Position: 060
Loop: 2100
Requirement: Optional
Max Use: 1

Purpose: To specify the location of the named party

DIAGRAM

N301 166 N302 166
3 O Address 0 Address
N Information Information

M AN 1/55 (6] AN 1/55

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES

REQUIRED N301 166 Address Information M AN  1/55
Address information

INDUSTRY: Subscriber Address Line

Use this information for the first line of the address information.

SITUATIONAL N302 166 Address Information O AN 1/55
Address information

INDUSTRY: Subscriber Address Line

Use this information for the second line of the address information.

Required if a second address line exists.
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N4

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

SUBSCRIBER CITY/STATE/ZIP CODE
2100C — SUBSCRIBER NAME

SITUATIONAL

1

1. Use this segment when needed to convey the city, state, and ZIP code
for the subscriber. Use if information is known and will assist in
identification of the person named, particularly when not utilizing the
HIPAA search option.

N4 ONEW YORKONY[10003~

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:

Syntax:

DIAGRAM

N4 Geographic Location
Detail

070

2100

Optional

1

To specify the geographic place of the named party

1. C0605
If N406 is present, then N405 is required.

N401 19 N402 156 N403 116 N404 26 N405 309 N406 310
N 4 0 City 0 State or 0 Postal 0 Country 0 Loeation- 0 Loeation- _
Name Prov Code Code Code Qualifier tdentifier
O AN 2/30 o D 212 o ID 3/15 ¢} ID 23 X D 12 O AN 1/30
ELEMENT SUMMARY
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
SITUATIONAL N401 19 City Name O AN  2/30

Free-form text for city name

inpusTRY: Subscriber City Name

coMmMENT: A combination of either N401 through N404, or N405 and N406 may be
adequate to specify a location.

Use this text for the city name of the subscriber’'s address.
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N4

SUBSCRIBER CITY/STATE/ZIP CODE

SITUATIONAL

SITUATIONAL

SITUATIONAL

NOT USED
NOT USED

N402

N403

N404

N405
N406

156

116

26

309
310

State or Province Code O ID 2/2
Code (Standard State/Province) as defined by appropriate government agency

INpUSTRY: Subscriber State Code
coMmMENT: N402 is required only if city name (N401) is in the U.S. or Canada.
CODE SOURCE 22: States and Outlying Areas of the U.S.

Use this code for the state code of the subscriber’s address.

Postal Code O ID 3/15
Code defining international postal zone code excluding punctuation and blanks
(zip code for United States)

INDUSTRY: Subscriber Postal Zone or ZIP Code

CODE SOURCE 51: ZIP Code

Use this code for the ZIP or Postal Code of the subscriber’s
address.

Country Code O ID 2/3
Code identifying the country

CODE SOURCE 5: Countries, Currencies and Funds

Use this code to specify the country of the subscriber’'s address, if
other than the United States.

Location Qualifier X ID 1/2
Location Identifier O AN 1/30
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IMPLEMENTATION

PROVIDER INFORMATION
Loop: 2100C — SUBSCRIBER NAME
Usage: SITUATIONAL
Repeat: 1

Notes: 1. Use this segment when needed to either to identify a specific provider
or associate a specialty type related to the service identified in the
2110C loop.

2. If identifying a specific provider, use this segment to convey specific
information about a provider’s role in the eligibility/benefit being
inquired about when the provider is not the information receiver. For
example, if the information receiver is a hospital and a referring
provider must be identified, this is the segment where the referring
provider would be identified.

3. If identifying a specific provider, this segment contains reference
identification numbers, all of which may be used up until the time the
National Provider Identifier (NPI) is mandated for use. After the NPI is
mandated, only the code for National Provider Identifier may be used.

4. If identifying a type of specialty associated with the services identified
in loop 2110C, use code ZZ in PRV02 and the appropriate code in
PRVO03.

5. PRVO02 qualifies PRV03.

Example: PRV OPELEIN9991234567~
PRVOPEOZZ[203BA0504N~

STANDARD

PRV Provider Information

Level: Detall
Position: 090
Loop: 2100
Requirement: Optional
Max Use: 1

Purpose: To specify the identifying characteristics of a provider

DIAGRAM

PRVO1 1221 PRV02 128 PRVO3 127 PRV04 156 PRVO5 C035 PRVO6 1223

PRV 0 Provider 0 Reference 0 Reference 0 Stateof 0 Provider 0 Provider

Code Ident Qual Ident Prev-Cede- Speetnt- Org-Coede-
M D U3 M D 23 M AN 1/30 o D 22 o o D 33
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REQUIRED PRVO1 1221 Provider Code M D 1/3
Code indentifying the type of provider
CODE DEFINITION
AD Admitting
AT Attending
BI Billing
CO Consulting
CV Covering
H Hospital
HH Home Health Care
LA Laboratory
oT Other Physician
P1 Pharmacist
P2 Pharmacy
PC Primary Care Physician
PE Performing
R Rural Health Clinic
RF Referring
SB Submitting
SK Skilled Nursing Facility
SuU Supervising
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REQUIRED PRV02 128 Reference Identification Qualifier M ID 2/3
Code qualifying the Reference Identification

If this segment is used to identify a specific provider and the
National Provider ID is mandated for use, code value “HPI” must be
used, otherwise one of the other code values may be used.

If this segment is used to identify a type of specialty associated
with the services identified in loop 2110C, use code ZZ. ZZ is used
to indicate the “Health Care Provider Taxonomy” code list (provider
specialty code) which is available on the Washington Publishing
Company web site: http://www.wpc-edi.com. This taxonomy is
maintained by the Blue Cross Blue Shield Association and ASC
X12N TG2 WG15.

CODE DEFINITION

9K Servicer

Use this code for the identification number assigned
by the information source to be used by the
information receiver in health care transactions.

D3 National Association of Boards of Pharmacy Number
cobE source 307: National Association of Boards of Pharmacy
Number

El Employer’s Identification Number

HPI Health Care Financing Administration National

Provider Identifier

Required value when identifying a specific provider
when the National Provider ID is mandated for use.
Otherwise, one of the other listed codes may be
used.

CODE souURCE 537: Health Care Financing Administration
National Provider Identifier

SY Social Security Number

The social security number may not be used for any
Federally administered programs such as Medicare.

TJ Federal Taxpayer’s Identification Number

YA Mutually Defined
Health Care Provider Taxonomy Code list.

REQUIRED PRVO3 127 Reference Identification M AN  1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier

INDUSTRY: Provider Identifier

Use this number for the reference number as qualified by the
preceding data element (PRV02).

NOT USED PRV04 156 State or Province Code O ID 2/2
NOT USED PRV05 C035 PROVIDER SPECIALTY INFORMATION 0
NOT USED PRV06 1223 Provider Organization Code O ID 3/3
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IMPLEMENTATION

SUBSCRIBER DEMOGRAPHIC INFORMATION

Loop: 2100C — SUBSCRIBER NAME

Usage:
Repeat:
Notes:

Example:

STANDARD

SITUATIONAL
1
1. Use this segment when needed to convey birth date or gender
demographic information for the subscriber.

2. Please refer to Section 1.3.8 Search Options for specific information
about how to identify an individual to an Information Source.

DMG D8[1194309170M~

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:

Syntax:

DIAGRAM

DMG Demographic Information
Detail

100

2100

Optional

1

To supply demographic information

1. PO102
If either DMGO1 or DMGO2 is present, then the other is required.

X ID

DMGO1 1250 DMG02 1251 DMGO03 1068 DMG04 1067 DMGO5 1109 DMGO06 1066
DMG O Date Time 0 Date Time O Gender O Marital- 0 Raee-er 0 Citizenship-
format Qual

2/3 X AN 1/35 (6] ID 11 o ID 11 o ID 11 (0] ID 12

Period Code Status-Cede- Ethric-Code- Status-Cede-

DMGO07

(0] ID

26 DMGO08 659 DMGO09 380

2/3 O ID 172 O R 1/15

0 Basisof 0 Quantity- _
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ELEMENT SUMMARY
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
SITUATIONAL DMGO1 1250  Date Time Period Format Qualifier X ID 2/3

Code indicating the date format, time format, or date and time format
SsYNTAX: P0102

Use this code to indicate the format of the date of birth that follows
in DMGO02.

Use this element if the subscriber is the patient and if utilizing the
HIPAA search option. See Section 1.3.8 for more information.

CODE DEFINITION
D8 Date Expressed in Format CCYYMMDD
SITUATIONAL DMGO02 1251 Date Time Period X AN  1/35

Expression of a date, a time, or range of dates, times or dates and times
INDUSTRY: Subscriber Birth Date

SYNTAX: P0102

SEMANTIC: DMGO?2 is the date of birth.

Use this date for the date of birth of the individual.

Use this element if the subscriber is the patient and if utilizing the
HIPAA search option. See Section 1.3.8 for more information.

SITUATIONAL DMGO3 1068  Gender Code O ID 1/1
Code indicating the sex of the individual

INDUSTRY: Subscriber Gender Code

Use this code to indicate the subscriber’s gender.

Use if information is known and will assist in identification of the
person named, particularly when not utilizing the HIPAA search

option.
CODE DEFINITION

F Female

M Male
NOT USED DMG04 1067  Marital Status Code O ID 11
NOT USED DMGO05 1109  Race or Ethnicity Code O ID 1/1
NOT USED DMGO06 1066  Citizenship Status Code O ID 1/2
NOT USED DMGO7 26 Country Code O ID 2/3
NOT USED DMGO08 659 Basis of Verification Code O ID 1/2
NOT USED DMG09 380 Quantity O R 115

84 MAY 2000



ASC X12N ¢ INSURANCE SUBCOMMITTEE 004010X092 » 270 » 2100C « INS
IMPLEMENTATION GUIDE SUBSCRIBER RELATIONSHIP
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SUBSCRIBER RELATIONSHIP
Loop: 2100C — SUBSCRIBER NAME
Usage: SITUATIONAL
Repeat: 1

Notes: 1. Use this segment only in the absence of all of the data for the
mandated search option identified in Section 1.3.8. and only if it is
necessary to identify the birth sequence of the subscriber in the case
of multiple births with the same birth date.

Example: INS 0YO1800000000000OOOO3~

STANDARD

|NS Insured Benefit

Level: Detail
Position: 110
Loop: 2100

Requirement: Optional

DIAGRAM

INS ©

Max Use: 1
Purpose: To provide benefit information on insured entities

Syntax: 1. P1112
If either INS11 or INS12 is present, then the other is required.

INSO1 1073 INSO2 1069 INS03 875 INS04 1203 INSO5 1216 INSO6 1218
Yes/No Cond 0 Individual 0 Maintenance- 0 Maintain- 0 Benefit 0 Medicare-
Resp Code Relat Code Fype-Code- Reasen-Cede- Status-Cede- Plan-Cede-

M ID 11 M ID 22 O ID 373 (0] ID 2/3 (0] ID 11 O ID 11

INSO7 1219 INS08 584 INS09 1220 INS10 1073 INS11 1250 INS12 1251
COBRA-Qual 0 Empleyment- O Student O YestNe-Cend- 0 BateFime- 0 Da’ee#me
Event-Code- Status-Cede- Status-Cede- Resp-Cede- fermat-Qual- Period-

O ID 12 (6] ID 22 (0] ID 11 (6] ID 11 X ID 23 X AN 1/35

INS13 1165 INS14 19 INS15 156 INS16 26 INS17 1470
Cenfident- 0 City O State-of O Country- 0 Number
Code Name Prev-Cede- Code

O ID 11 (0] AN 2/30 (0] ID 272 (0] ID 23 (0] NO 1/9
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ELEMENT SUMMARY
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED INSO1 1073  Yes/No Condition or Response Code M ID 1/1

Code indicating a Yes or No condition or response

INDUSTRY: Insured Indicator

semanTic: INSO1 indicates status of the insured. A “Y” value indicates the insured
is a subscriber: an “N” value indicates the insured is a dependent.

CODE DEFINITION

Y Yes
REQUIRED INS02 1069 Individual Relationship Code M ID 212

Code indicating the relationship between two individuals or entities

CODE DEFINITION

18 Self
NOT USED INS03 875 Maintenance Type Code O ID 3/3
NOT USED INS04 1203  Maintenance Reason Code O ID 2/3
NOT USED INS05 1216  Benefit Status Code O ID 1/1
NOT USED INS06 1218  Medicare Plan Code O ID 11
NOT USED INSO7 1219  Consolidated Omnibus Budget Reconciliation O ID 1/2

Act (COBRA) Qualifying
NOT USED INS08 584 Employment Status Code O ID 22
NOT USED INS09 1220  Student Status Code O ID 1/1
NOT USED INS10 1073 Yes/No Condition or Response Code O ID 11
NOT USED INS11 1250  Date Time Period Format Qualifier X D 2/3
NOT USED INS12 1251  Date Time Period X AN  1/35
NOT USED INS13 1165  Confidentiality Code O ID 11
NOT USED INS14 19 City Name O AN 2/30
NOT USED INS15 156 State or Province Code O ID 22
NOT USED INS16 26 Country Code O ID 2/3
REQUIRED INS17 1470  Number O NO 1/9

A generic number

INpUSTRY: Birth Sequence Number

semaNTIC: INS17 is the number assigned to each family member born with the
same birth date. This number identifies birth sequence for multiple births allowing
proper tracking and response of benefits for each dependent (i.e., twins, triplets,
etc.).

Use to indicate the birth order in the event of multiple birth’s in
association with the birth date supplied in DMGO02.
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IMPLEMENTATION

SUBSCRIBER DATE
Loop: 2100C — SUBSCRIBER NAME
Usage: SITUATIONAL
Repeat: 2

Notes: 1. Use this segment to convey the eligibility, service or admission
date(s) for the subscriber or for the issue date of the subscriber’'s
identification card for the information source (e.g., Medicaid ID card).
Absence of an Eligibility, Admission or Service date implies the

request is for the date the transaction is processed.

2. When using codes “307" (Eligibility), "435" (Admission) or “472"
(Service) at this level, it is implied that these dates apply to all of the
Eligibility or Benefit Inquiry (EQ) loops that follow. If there is a need to
supply a different Eligibility, Admission or Service date for a specific
EQ loop, it must be provided in the DTP segment within the EQ loop
and it will only apply to that EQ loop.

Example: DTP 01020D8[119950818~

STANDARD

DTP Date or Time or Period

Level: Detall
Position: 120
Loop: 2100
Requirement: Optional

Max Use: 9

Purpose: To specify any or all of a date, a time, or a time period
DIAGRAM
DTPO1 374 DTPO2 1250 DTPO3 1251
DTP O Date/Time Date Time Date Time
Qualifier format Qual Period
M ID 3/3 M ID 2/3 M AN 1/35
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ELEMENT SUMMARY
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED DTPO1 374 Date/Time Qualifier M ID 3/3

Code specifying type of date or time, or both date and time
inousTry: Date Time Qualifier

Only one of the following codes may be used per request: 307 -
Eligibility, 435 - Admission or 472 - Service.

CODE DEFINITION

102 Issue

Used if utilizing a search option other than the
HIPAA search option identified in section 1.3.8 and
is present on the identification card and is available.

307 Eligibility
435 Admission
472 Service
REQUIRED DTPO2 1250  Date Time Period Format Qualifier M ID 2/3

Code indicating the date format, time format, or date and time format

semanTic: DTPO2 is the date or time or period format that will appear in DTP03.

CODE DEFINITION
D8 Date Expressed in Format CCYYMMDD
RD8 Range of Dates Expressed in Format CCYYMMDD-
CCYYMMDD
REQUIRED DTPO3 1251  Date Time Period M AN  1/35

Expression of a date, a time, or range of dates, times or dates and times

Use this date for the date(s) as qualified by the preceding data
elements.
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IMPLEMENTATION

Loop:

Usage:
Repeat:
Notes:

Example:

STANDARD

Level:

Position:

Loop:

Requirement:

Max Use:

Purpose:

Syntax:

SUBSCRIBER ELIGIBILITY OR BENEFIT
INQUIRY INFORMATION

2110C — SUBSCRIBER ELIGIBILITY OR BENEFIT INQUIRY

INFORMATION Repeat: 99
SITUATIONAL
1
1. Use this segment to begin the eligibility/benefit inquiry looping
structure.

2. Use the EQ loop/segment when the subscriber is the patient whose
eligibility or benefits are being verified. When the subscriber is not the
patient, this loop must not be used.

3. If the EQ segment is used, either EQO1 - Service Type Code or EQO02 -
Composite Medical Procedure Identifier must be used. Only EQO1 or
EQO2 is to be sent, not both.

An information source must support a generic request for Eligibility.
This is accomplished by submitting a Service Type Code of “30"
(Health Benefit Plan Coverage) in EQO1. An information source may
support the use of Service Type Codes other than "30" (Health Benefit
Plan Coverage) in EQO1 at their discretion.

An information source may support the use of EQ02 - Composite
Medical Procedure Identifier at their discretion. The EQO02 allows for a
very specific inquiry, such as one based on a procedure code.
Additional information such as diagnosis codes and place of service
can be supplied in the Il segment of loop 2110C.

4. If an inquiry is submitted with a Service Type Code from the list other
than “30" and the information source does not support this level of
functionality, a generic response will be returned. The generic
response will be the same response as if a Service Type Code of "30"
(Health Benefit Plan Coverage) was received by the information
source. Refer to Section 1.3.6 for additional information.

EQ U300OFAMUIGP~

EQ Eligibility or Benefit Inquiry
Detail

130

2110 Repeat:
Optional

1

To specify inquired eligibility or benefit information

1. R0O102
At least one of EQO1 or EQO2 is required.

99
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DIAGRAM

EQOL 1365 EQO2  CO003 EQO3 1207 EQ04 1336
O Service Comp. Med. O Coverage Insurance
EQ Type Code Proced. ID Level Code Type Code
X D 12 X O ID 33 O D 13
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
SITUATIONAL EQO1 1365  Service Type Code X ID 12
Code identifying the classification of service
sYNTAx: R0102
An information source must support a generic request for
Eligibility. This is accomplished by submitting a Service Type Code
of “30" (Health Benefit Plan Coverage) in EQO1.
An information source may support the use of Service Type Codes
from the list other than “30" (Health Benefit Plan Coverage) in EQO1
at their discretion. If an information source supports codes in
addition to "30", the information source may provide a list of the
supported codes from the list below to the information receiver. If
no list is provided, an information receiver may transmit the most
appropriate code.
If an inquiry is submitted with a Service Type Code from the list
other than “30" and the information source does not support this
level of functionality, a generic response will be returned. The
generic response will be the same response as if a Service Type
Code of 30" (Health Benefit Plan Coverage) was received by the
information source. Refer to Section 1.3.6 for additional information.
Not used if EQO2 is used.
CODE DEFINITION
1 Medical Care
2 Surgical
3 Consultation
4 Diagnostic X-Ray
5 Diagnostic Lab
6 Radiation Therapy
7 Anesthesia
8 Surgical Assistance
9 Other Medical
10 Blood Charges
11 Used Durable Medical Equipment
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SUBSCRIBER ELIGIBILITY OR BENEFIT INQUIRY INFORMATION

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

30

32

33

34

35

36

37

38

39

40

41

42

43

44

Durable Medical Equipment Purchase
Ambulatory Service Center Facility
Renal Supplies in the Home

Alternate Method Dialysis

Chronic Renal Disease (CRD) Equipment
Pre-Admission Testing

Durable Medical Equipment Rental
Pneumonia Vaccine

Second Surgical Opinion

Third Surgical Opinion

Social Work

Diagnostic Dental

Periodontics

Restorative

Endodontics

Maxillofacial Prosthetics

Adjunctive Dental Services

Health Benefit Plan Coverage

If only a single category of inquiry can be
supported, use this code.

Plan Waiting Period
Chiropractic

Chiropractic Office Visits
Dental Care

Dental Crowns

Dental Accident
Orthodontics
Prosthodontics

Oral Surgery

Routine (Preventive) Dental
Home Health Care

Home Health Prescriptions

Home Health Visits
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45 Hospice
46 Respite Care
47 Hospital
48 Hospital - Inpatient
49 Hospital - Room and Board
50 Hospital - Outpatient
51 Hospital - Emergency Accident
52 Hospital - Emergency Medical
53 Hospital - Ambulatory Surgical
54 Long Term Care
55 Major Medical
56 Medically Related Transportation
57 Air Transportation
58 Cabulance
59 Licensed Ambulance
60 General Benefits
61 In-vitro Fertilization
62 MRI/CAT Scan
63 Donor Procedures
64 Acupuncture
65 Newborn Care
66 Pathology
67 Smoking Cessation
68 Well Baby Care
69 Maternity
70 Transplants
71 Audiology Exam
72 Inhalation Therapy
73 Diagnostic Medical
74 Private Duty Nursing
75 Prosthetic Device
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76

77

78

79

80

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

96

97

98

99

A0

Al

A2

A3

A4

A5

A6

Dialysis

Otological Exam
Chemotherapy

Allergy Testing

Immunizations

Routine Physical

Family Planning

Infertility

Abortion

AIDS

Emergency Services

Cancer

Pharmacy

Free Standing Prescription Drug
Mail Order Prescription Drug
Brand Name Prescription Drug
Generic Prescription Drug
Podiatry

Podiatry - Office Visits
Podiatry - Nursing Home Visits
Professional (Physician)

Anesthesiologist

Professional (Physician) Visit - Office

Professional (Physician) Visit - Inpatient

Professional (Physician) Visit - Outpatient

Professional (Physician) Visit - Nursing Home

Professional (Physician) Visit - Skilled Nursing

Facility

Professional (Physician) Visit - Home

Psychiatric

Psychiatric - Room and Board

Psychotherapy
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A7
A8
A9
AA
AB
AC
AD
AE
AF
AG
AH
Al
AJ
AK
AL
AM
AN
AO
AQ
AR
BA
BB
BC
BD
BE
BF
BG
BH
Bl
BJ
BK

BL

Psychiatric - Inpatient

Psychiatric - Outpatient

Rehabilitation

Rehabilitation - Room and Board

Rehabilitation - Inpatient

Rehabilitation - Outpatient

Occupational Therapy

Physical Medicine

Speech Therapy

Skilled Nursing Care

Skilled Nursing Care - Room and Board

Substance Abuse

Alcoholism

Drug Addiction

Vision (Optometry)

Frames

Routine Exam

Lenses

Nonmedically Necessary Physical

Experimental Drug Therapy

Independent Medical Evaluation

Partial Hospitalization (Psychiatric)

Day Care (Psychiatric)

Cognitive Therapy

Massage Therapy

Pulmonary Rehabilitation

Cardiac Rehabilitation

Pediatric
Nursery
Skin
Orthopedic

Cardiac
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BM Lymphatic
BN Gastrointestinal
BP Endocrine
BQ Neurology
BR Eye
BS Invasive Procedures

SITUATIONAL EQ02 C003  COMPOSITE MEDICAL PROCEDURE X
IDENTIFIER
To identify a medical procedure by its standardized codes and applicable
modifiers

An information source may support the use of EQ02 - Composite
Medical Procedure Identifier at their discretion. The EQO02 allows for
a very specific inquiry, such as one based on a procedure code.
Additional information such as diagnosis codes and place of
service can be supplied in the 11l segment of loop 2110C.

If an inquiry is submitted with EQ02 and the information source
does not support this level of functionality, a generic response will
be returned. The generic response will be the same response as if a
Service Type Code of “30" (Health Benefit Plan Coverage) was
received by the information source. Refer to Section 1.3.6 for
additional information.

Not used if EQOL1 is used.

REQUIRED EQO02 - 1 235  Product/Service ID Qualifier M ID 2/2
Code identifying the type/source of the descriptive number used in
Product/Service ID (234)
npusTrY: Product or Service ID Qualifier
Use this code to qualify the type of specific Product/Service
ID that will be used in EQ02-2.

CODE DEFINITION

AD American Dental Association Codes
CODE SOURCE 135: American Dental Association Codes

CJ Current Procedural Terminology (CPT) Codes
CcODE souRcE 133: Current Procedural Terminology (CPT) Codes
HC Health Care Financing Administration Common
Procedural Coding System (HCPCS) Codes
CcoDE soURCE 130: Health Care Financing Administration
Common Procedural Coding System

ID International Classification of Diseases Clinical
Modification (ICD-9-CM) - Procedure

coDE source 131: International Classification of Diseases
Clinical Mod (ICD-9-CM) Procedure

\Y Home Infusion EDI Coalition (HIEC) Product/Service
Code

coDE souRrce 513: Home Infusion EDI Coalition (HIEC)
Product/Service Code List
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REQUIRED

SITUATIONAL

SITUATIONAL

SITUATIONAL

SITUATIONAL

NOT USED

EQO02 - 2

EQO2 - 3

EQO2 - 4

EQO2 - 5

EQO02 - 6

EQO2 - 7

ND

7z

234

1339

1339

1339

1339

352

National Drug Code (NDC)
coDE soURCE 134: National Drug Code

Mutually Defined
NOT ADVISED

Use this code only for local codes or interim uses
until an appropriate new code is approved.

Product/Service ID M AN 1/48
Identifying number for a product or service

INDUSTRY: Procedure Code

Use this number for the product/service ID as identified by
the preceding data element (EQ02-1).

Procedure Modifier O AN 2/2
This identifies special circumstances related to the performance of the
service, as defined by trading partners

Used when an information source supports or may be
thought to support this high level of functionality if
modifiers are required to further specify the service. If not
supported, information source will process without this
data element.

Procedure Modifier O AN 2/2
This identifies special circumstances related to the performance of the
service, as defined by trading partners

Used when an information source supports or may be
thought to support this high level of functionality if
modifiers are required to further specify the service. If not
supported, information source will process without this
data element.

Procedure Modifier O AN 2/2
This identifies special circumstances related to the performance of the
service, as defined by trading partners

Used when an information source supports or may be
thought to support this high level of functionality if
modifiers are required to further specify the service. If not
supported, information source will process without this
data element.

Procedure Modifier O AN 2/2
This identifies special circumstances related to the performance of the
service, as defined by trading partners

Used when an information source supports or may be
thought to support this high level of functionality if
modifiers are required to further specify the service. If not
supported, information source will process without this
data element.

Description O AN 1/80
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SITUATIONAL EQO03 1207  Coverage Level Code O ID 3/3
Code indicating the level of coverage being provided for this insured

inpusTrY: Benefit Coverage Level Code

Use EQO3 when an information source supports or may be thought
to support the function of identifying benefits by the Benefit
Coverage Level Code. Use this code to identify the types and
number of entities that the request is to apply to. If not supported,
the information source will process without this data element.

CODE DEFINITION

CHD Children Only

DEP Dependents Only

ECH Employee and Children

EMP Employee Only

ESP Employee and Spouse

FAM Family

IND Individual

SPC Spouse and Children

SPO Spouse Only
SITUATIONAL EQO04 1336  Insurance Type Code O ID 1/3

Code identifying the type of insurance policy within a specific insurance program

Use this code to identify the specific type of insurance the inquiry
applies to if the information source has multiple insurance lines
that apply to the person being inquired about. Do not use if the
insurance type can be determined either by the person’s identifiers
or the information source’s identifiers.

CODE DEFINITION

AP Auto Insurance Policy

C1 Commercial

CO Consolidated Omnibus Budget Reconciliation Act
(COBRA)

GP Group Policy

HM Health Maintenance Organization (HMO)

HN Health Maintenance Organization (HMO) - Medicare
Risk

IP Individual Policy

MA Medicare Part A

MB Medicare Part B

MC Medicaid
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PR Preferred Provider Organization (PPO)
PS Point of Service (POS)
SP Supplemental Policy
wC Workers Compensation
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004010X092 » 270« 2110C « AMT
SUBSCRIBER SPEND DOWN AMOUNT

IMPLEMENTATION

STANDARD

SUBSCRIBER SPEND DOWN AMOUNT
Loop: 2110C — SUBSCRIBER ELIGIBILITY OR BENEFIT INQUIRY INFORMATION
Usage: SITUATIONAL

Repeat: 1
Notes:

1. Use this segment only if it is necessary to report a Spend Down

amount. Under certain Medicaid programs, individuals must indicate
the dollar amount that they wish to apply towards their deductible.
These programs require individuals to pay a certain amount towards
their health care cost before Medicaid coverage starts.

. If the EQ segment is used, either EQOL1 - Service Type Code or EQO02 -

Composite Medical Procedure Identifier must be used. EQO02 -
Composite Medical Procedure Identifier is used only if an information
source can support this high-level functionality. The EQO2 allows for a
very specific inquiry, such as on based on a procedure code.
Additional information such as diagnosis codes and place of service
can be supplied in the Il segment of loop 2110C. If this level of
functionality is not supported, use EQOL1.

Example: AMT ORO37.5~

AMT Monetary Amount

Level: Detall
Position: 135
Loop: 2110
Requirement: Optional
Max Use: 2
Purpose: To indicate the total monetary amount

DIAGRAM

AMTOL 522 AMTO2 782 AMTO3 478
gl Amount Qual §5| Monetary 0| Creefbebit |
AMT Code Amount Hag-Cede-
M D 13 M R 1/18 O D 11
ELEMENT SUMMARY
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED AMTO1 522 Amount Qualifier Code M ID 1/3
Code to qualify amount
CODE DEFINITION
R Spend Down
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SUBSCRIBER SPEND DOWN AMOUNT
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IMPLEMENTATION GUIDE

REQUIRED AMTO2 782 Monetary Amount M R 1/18
Monetary amount
inpusTrY: Spend Down Amount
Use this monetary amount to specify the dollar amount associated
with this inquiry.
NOT USED AMTO3 478 Credit/Debit Flag Code O ID 11
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IMPLEMENTATION

SUBSCRIBER ELIGIBILITY OR BENEFIT
ADDITIONAL INQUIRY INFORMATION
Loop: 2110C — SUBSCRIBER ELIGIBILITY OR BENEFIT INQUIRY INFORMATION
Usage: SITUATIONAL
Repeat: 10
Notes: 1. Use this segment to identify Diagnosis codes and/or Facility Type as
they relate to the information provided in the EQ segment.

2. Use the Il segment when an information source supports or may be
thought to support this level of functionality. If not supported, the
information source will process without this segment.

3. Use this segment only one time for the Principal Diagnosis Code and
only one time for Facility Type Code.

Example: Il OBK 1486~

Nozzo21~
| | | Information
Level: Detail
Position: 170
Loop: 2110

Requirement: Optional
Max Use: 10
Purpose: To report information

Syntax: 1. P0102
If either 11101 or 11102 is present, then the other is required.

2. L030405
If 11103 is present, then at least one of 11104 or I1105 are required.

DIAGRAM

o1 1270 11102 1271 11103 1136 1104 933 1105 380 11106 C001

I” O Code List 0 Industry O Code O Free-Form- 0 Quantity- 0 Cempeosite-
Qual Code Code Categery- Message< Ynitef-Mea-
X ID 1/3 X AN 1/30 o D 212 X AN 1/264 X R 1/15 0

o7 752 11108 752 1109 752

(0] ID 22 O ID 272 O ID 22
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IMPLEMENTATION GUIDE

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED no1 1270  Code List Qualifier Code X D 1/3

Code identifying a specific industry code list

SYNTAX: P0102

Use this code to specify if the code that is following in the 11102 is a

Principal Diagnosis Code, a Diagnosis Code or a Facility Type Code.

CODE DEFINITION

BF Diagnosis
cobE source 131: International Classification of Diseases
Clinical Mod (ICD-9-CM) Procedure

BK Principal Diagnosis
coDE source 131: International Classification of Diseases
Clinical Mod (ICD-9-CM) Procedure

YA Mutually Defined
Use this code for Facility Type Code.
See Appendix C for Code Source 237, Place of
Service from Health Care Financing Administration
Claim Form.
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REQUIRED 1102 1271  Industry Code X AN  1/30
Code indicating a code from a specific industry code list
SYNTAX: P0102
If 11101 is either BK or BF, use this element for diagnosis code from
code source 131.
If 11101 is ZZ, use this element for codes identifying a place of
service from code source 237. As a courtesy, the codes are listed
below, however, the code list is thought to be complete at the time
of publication of this implementation guideline. Since this list is
subject to change, only codes contained in the document available
from code source 237 are to be supported in this transaction and
take precedence over any and all codes listed here.
11 Office
12 Home
21 Inpatient Hospital
22  Outpatient Hospital
23 Emergency Room - Hospital
24  Ambulatory Surgical Center
25 Birthing Center
26 Military Treatment Facility
31 Skilled Nursing Facility
32 Nursing Facility
33 Custodial Care Facility
34 Hospice
41  Ambulance - Land
42  Ambulance - Air or Water
50 Federally Qualified Health Center
51 Inpatient Psychiatric Facility
52 Psychiatric Facility Partial Hospitalization
53 Community Mental Health Center
54 Intermediate Care Facility/Mentally Retarded
55 Residential Substance Abuse Treatment Facility
56 Psychiatric Residential Treatment Center
60 Mass Immunization Center
61 Comprehensive Inpatient Rehabilitation Facility
62 Comprehensive Outpatient Rehabilitation Facility
65 End-Stage Renal Disease Treatment Facility
71 State or Local Public Health Clinic
72  Rural Health Clinic
81 Independent Laboratory
99 Other Unlisted Facility
NOT USED 1103 1136  Code Category O ID 212
NOT USED 11104 933 Free-Form Message Text X AN  1/264
NOT USED 1105 380 Quantity X R 1/15
NOT USED 11106 C001  COMPOSITE UNIT OF MEASURE o)
NOT USED 107 752 Surface/Layer/Position Code O ID 212
NOT USED 1108 752 Surface/Layer/Position Code O D 212
NOT USED 1109 752 Surface/Layer/Position Code O ID 212
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IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

SUBSCRIBER ADDITIONAL INFORMATION
2110C — SUBSCRIBER ELIGIBILITY OR BENEFIT INQUIRY INFORMATION
SITUATIONAL

1

1. Use this segment to identify referral or prior authorization numbers
for the subscriber. The type of reference number is determined by the
qualifier in REFO1.

2. Use this segment when it is necessary to provide a referral or prior
authorization number for the benefit being inquired about.

REF 0O9FJ660415~

REF Reference ldentification

Level: Detall
Position: 190
Loop: 2110
Requirement: Optional
Max Use: 1
Purpose: To specify identifying information
Syntax: 1. R0203
At least one of REF02 or REF03 is required.
REFO1 128 REF02 127 REFO3 352 REF04 €040
REF 0 Reference 0 Reference 0 Besefiption— 0 Referenee- | _
Ident Qual Ident tdentifier
M D 23 X AN 1/30 X AN 1/80 o
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED REFO01 128 Reference Identification Qualifier M ID 2/3
Code qualifying the Reference Identification
Use this code to specify or qualify the type of reference number
that is following in REF02, REF03, or both.
CODE DEFINITION
9F Referral Number
Gl Prior Authorization Number
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IMPLEMENTATION GUIDE

004010X092 « 270« 2110C » REF
SUBSCRIBER ADDITIONAL INFORMATION

REQUIRED

NOT USED
NOT USED

REFO02

REF03
REF04

127

352
C040

Reference Identification X AN 1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier

INDUSTRY: Prior Authorization or Referral Number

syNTAx: R0203

Use this reference number as qualified by the preceding data

element (REF01).

Description X AN 1/80
REFERENCE IDENTIFIER @)
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IMPLEMENTATION

SUBSCRIBER ELIGIBILITY/BENEFIT DATE
Loop: 2110C — SUBSCRIBER ELIGIBILITY OR BENEFIT INQUIRY INFORMATION
Usage: SITUATIONAL
Repeat: 1

Notes: 1. Use this segment to convey eligibility, admission, or service dates
associated with the information contained in the corresponding EQ
segment.

2. This segment is only to be used to override dates provided in Loop
2100C when the date differs from the date provided in the DTP
segment in Loop 2100C. Dates that apply to the entire request should
be placed in the DTP segment in Loop 2100C.

Example: DTP 047200D8[119940624~

STANDARD

DTP Date or Time or Period

Level: Detail
Position: 200
Loop: 2110

Requirement: Optional
Max Use: 9

Purpose: To specify any or all of a date, a time, or a time period

DIAGRAM

DTPO1 374 DTP02 1250 DTPO3 1251
DTP gl Date/Time J-1 DateTime |4l DateTime | _
Qualifier format Qual Period
M D 33 M D 23 M AN 1/35

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES

REQUIRED DTPO1 374 Date/Time Qualifier M ID 3/3
Code specifying type of date or time, or both date and time

INnpUsTRY: Date Time Qualifier

CODE DEFINITION
307 Eligibility
435 Admission
472 Service
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REQUIRED DTP02 1250  Date Time Period Format Qualifier M D 2/3
Code indicating the date format, time format, or date and time format

semanTic: DTPO2 is the date or time or period format that will appear in DTPO03.

Use this code to specify the format of the date(s) or time(s) that
follow in the next data element.

CODE DEFINITION
D8 Date Expressed in Format CCYYMMDD
RD8 Range of Dates Expressed in Format CCYYMMDD-
CCYYMMDD
REQUIRED DTPO3 1251  Date Time Period M AN  1/35

Expression of a date, a time, or range of dates, times or dates and times

Use this date for the date(s) as qualified by the preceding data
elements.
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IMPLEMENTATION

DEPENDENT LEVEL
Loop: 2000D — DEPENDENT LEVEL Repeat: >1
Usage: SITUATIONAL
Repeat: 1

Notes: 1. Use the Dependent Level only if the patient is a dependent of a
member and cannot be uniquely identified to the information source
without the member’s information in the Subscriber Level. If a patient
is a dependent of a member, but can be uniquely identified to the
information source (such as by, but not limited to, a unique Member
Identification Number) then the patient is considered the subscriber
and is to be identified in the Subscriber Level.

2. Because the usage of this segment is “Situational”, this is not a
syntactically required loop. If this loop is used, then this segment is a
“Required” segment. See Appendix A for further details on ASC X12
nomenclature.

3. Use this segment to identify the hierarchical or entity level of
information being conveyed. The HL structure allows for the efficient
nesting of related occurrences of information. The developers’ intent
is to clearly identify the relationship of the patient to the subscriber
and the subscriber to the provider.

Additionally, multiple subscribers and/or dependents (i.e., the patient)
can be grouped together under the same provider or the information
for multiple providers or information receivers can be grouped
together for the same payer or information source.

4. An example of the overall structure of the transaction set when used
in batch mode is:

Information Source (Loop 2000A)
Information Receiver (Loop 2000B)
Subscriber (Loop 2000C)
Dependent (Loop 2000D)
Eligibility or Benefit Inquiry
Dependent (Loop 2000D)
Eligibility or Benefit Inquiry
Subscriber (Loop 2000C)
Eligibility or Benefit Inquiry

Example: HL 040302300~

STANDARD

HL Hierarchical Level
Level: Detail

Position: 010
Loop: 2000 Repeat: >1
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004010X092 » 270 « 2000D « HL
DEPENDENT LEVEL

Requirement:
Max Use:

Purpose:

Mandatory
1

To identify dependencies among and the content of hierarchically related
groups of data segments

DIAGRAM

HL

O

HLO1 628 HLO02 734 HLO3 735 HLO4 736
Hierarch Hierarch Hierarch Hierarch
ID Number Parent ID Level Code Child Code

M AN 1/12 O AN 1/12 M ID 12 o] D 11

ELEMENT SUMMARY

USAGE

DATA
ELEMENT

REF.

DES. ATTRIBUTES

NAME

MAY 2000
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REQUIRED HLO1 628 Hierarchical ID Number M AN 1/12
A unigue number assigned by the sender to identify a particular data segment in
a hierarchical structure

commeNT: HLO1 shall contain a unique alphanumeric number for each occurrence
of the HL segment in the transaction set. For example, HLO1 could be used to
indicate the number of occurrences of the HL segment, in which case the value of
HLO1 would be “1" for the initial HL segment and would be incremented by one in
each subsequent HL segment within the transaction.

Use this sequentially assigned positive number to identify each
specific occurrence of an HL segment within a transaction set. It
should begin with the number one and be incremented by one for
each successive occurrence of the HL segment within that specific
transaction set (ST through SE).

An example of the use of the HL segment and this data element is:

HL*1**20*1~
NM1*PR*2*ABC INSURANCE COMPANY*****P|*842610001~
HL*2*1*21*1~
NM1*1P*1*JONES*MARCUS**MD*SV*0202034~
HL*3*2*22*1~
NM1*IL*1*SMITH*ROBERT*B***MI*11122333301~
HL*4*3*23*0~
NM1*03*1*SMITH*MARY*LOU~
Eligibility/Benefit Data
HL*5*2*22*0~
NM1*IL*1*BROWN*JOHN*E***M[*22211333301~
Eligibility/Benefit Data

An example of the use of the HL segment and this data element is:
HL*1**20*1~
NM1*PR*2*ABC INSURANCE COMPANY *****P|*842610001~
HL*2*1*21*1~
NM1*1P*1*JONES*MARCUS**MD*SV*0202034~
HL*3*2*22*1~
NM1*IL*1*SMITH*ROBERT*B***M[*11122333301~
HL*4*3*23*0~
NM1*03*1*SMITH*MARY*LOU~
Eligibility/Benefit Data
HL*5*2*22*0~
NM1*IL*1*BROWN*JOHN*E***M[*22211333301~
Eligibility/Benefit Data

REQUIRED HLO2 734 Hierarchical Parent ID Number O AN 1/12
Identification number of the next higher hierarchical data segment that the data
segment being described is subordinate to

commeNT: HLO2 identifies the hierarchical ID number of the HL segment to which
the current HL segment is subordinate.

Use this code to identify the specific hierarchical level to which this
level is subordinate.
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REQUIRED HLO3 735 Hierarchical Level Code M D 172
Code defining the characteristic of a level in a hierarchical structure

commMeNnT: HLO3 indicates the context of the series of segments following the
current HL segment up to the next occurrence of an HL segment in the
transaction. For example, HLO3 is used to indicate that subsequent segments in
the HL loop form a logical grouping of data referring to shipment, order, or item-
level information.

All data that follows an HL segment is associated with the entity
identified by the level code; this association continues until the
next occurrence of an HL segment.

CODE DEFINITION
23 Dependent
REQUIRED HLO4 736 Hierarchical Child Code O ID 1/1

Code indicating if there are hierarchical child data segments subordinate to the
level being described

coMmMmENT: HLO4 indicates whether or not there are subordinate (or child) HL
segments related to the current HL segment.

Use this code to indicate whether there are additional hierarchical
levels subordinate to the current hierarchical level.

Because of the hierarchical structure, and because no HL level is
subordinate to this level, the code value in the HLO4 at the Loop
2000D level should always be “0" (zero).

CODE DEFINITION

0 No Subordinate HL Segment in This Hierarchical
Structure.
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IMPLEMENTATION

DEPENDENT TRACE NUMBER
Loop: 2000D — DEPENDENT LEVEL
Usage: SITUATIONAL
Repeat: 2

Notes: 1. Trace numbers assigned at the dependent level are intended to allow
tracing of an eligibility/benefit transaction when the dependent is the
patient.

2. The information receiver may assign one TRN segment in this loop if
the dependent is the patient. A clearinghouse may assign one TRN
segment in this loop if the dependent is the patient. See Section 1.3.6
Information Linkage.

Example: TRN [010098175-012547(9877281234[IRADIOLOGY~

TRNO10109834652831109XYZCLEARH OREALTIME~

TRN Trace
Level: Detall
Position: 020
Loop: 2000
Requirement: Optional
Max Use: 9

Purpose: To uniquely identify a transaction to an application

Set Notes: 1. If the Eligibility, Coverage or Benefit Inquiry Transaction Set (270) includes
a TRN segment, then the Eligibility, Coverage or Benefit Information
Transaction Set (271) must return the trace number identified in the TRN
segment.

DIAGRAM

TRNO1 481 TRNO2 127 TRNO3 509 TRNO4 127

0 Trace Type Reference 0 Originating 0 Reference
T R N Code Ident Company ID Ident

M ID 172 M AN 1/30 O AN 10/10 (0] AN 1/30

ELEMENT SUMMARY

]

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED TRNO1 481 Trace Type Code M D 1/2
Code identifying which transaction is being referenced
CODE DEFINITION
1 Current Transaction Trace Numbers
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REQUIRED TRNO2 127 Reference Identification M AN  1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier

INDUSTRY: Trace Number

seMANTIC: TRNO2 provides unique identification for the transaction.

Use this number for the trace or reference number assigned by the
information receiver.

REQUIRED TRNO3 509 Originating Company ldentifier O AN 10/10
A unigue identifier designating the company initiating the funds transfer
instructions. The first character is one-digit ANSI identification code designation
(ICD) followed by the nine-digit identification number which may be an IRS
employer identification number (EIN), data universal numbering system (DUNS),
or a user assigned number; the ICD for an EIN is 1, DUNS is 3, user assigned
number is 9

inpusTRY: Trace Assigning Entity Identifier

semMANTIC: TRNO3 identifies an organization.

Use this number for the identification number of the company that
assigned the trace or reference number specified in the previous
data element (TRNO2).

The first position must be either a “1" if an EIN is used, a "3" if a
DUNS is used or a “9" if a user assigned identifier is used.

SITUATIONAL TRNO4 127 Reference Identification O AN 1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier

inpusTRY: Trace Assigning Entity Additional Identifier

seMANTIC: TRNO4 identifies a further subdivision within the organization.

Use this information if necessary to further identify a specific
component of the company identified in the previous data element
(TRNO3). This information allows the originating company to
further identify a specific division or group within that organization
that was responsible for assigning the trace or reference number.

MAY 2000 113



004010X092 « 270 « 2100D »

DEPENDENT NAME
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IMPLEMENTATION GUIDE

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

DEPENDENT NAME
2100D — DEPENDENT NAME Repeat: 1
REQUIRED
1
1. Use this segment to identify an entity by name. This NM1 loop is used
to identify the dependent of an insured or subscriber.

2. Please refer to Section 1.3.8 Search Options for specific information
about how to identify an individual to an Information Source.

NM1 003010SMITHOMARY LOU OR~

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:

Syntax:

DIAGRAM

NM1 individual or Organizational Name
Detail

030

2100 Repeat: >1

Mandatory

1

To supply the full name of an individual or organizational entity

1. PO809
If either NM108 or NM109 is present, then the other is required.

2. C1110
If NM111 is present, then NM110 is required.

NM101

NM1 o] “coie

M ID

98 NM102 1065 NM103 1035 NM104 1036 NM105 1037 NM106 1038

2/3 M ID 11 (@] AN 1/35 O AN 1/25 (0] AN 1/25 O AN 1/10

Entity Type 0 Name Last/ 0 Name 0 Name 0 Name
Qualifier Org Name First Middle Prefie

]

Name
- Suffix

NM107 1039 NM108 66 NM109 67 NM110 706 NM111 98

O AN 1/10 X ID 12 X AN 2/80 X ID 22 o ID 23

D@eedeDBDEH&ty—'DEﬁ&ty—le-
Qualifier Cede Refat-Cede- Code

ELEMENT SUMMARY

REF. DATA

USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED NM101 98 Entity Identifier Code M ID 2/3
Code identifying an organizational entity, a physical location, property or an
individual
CODE DEFINITION
03 Dependent
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REQUIRED NM102 1065  Entity Type Qualifier M ID 11
Code qualifying the type of entity

seMANTIC: NM102 qualifies NM103.

Use this code to indicate whether the entity is an individual person
or an organization.

CODE DEFINITION
1 Person
SITUATIONAL NM103 1035  Name Last or Organization Name O AN 1/35

Individual last name or organizational name
inpusTrY: Dependent Last Name

Use this nhame for the dependent’s last name.

Use this element if utilizing the HIPAA search option. See Section
1.3.8 for more information.

SITUATIONAL NM104 1036 Name First O AN 1/25
Individual first name

inpusTrY: Dependent First Name
Use this name for the dependent’s first name.

Use this element if utilizing the HIPAA search option. See Section
1.3.8 for more information.

SITUATIONAL NM105 1037  Name Middle O AN 1/25
Individual middle name or initial

inousTrY: Dependent Middle Name

Use this name for the dependent’s middle name or initial. Use if
information is known and will assist in identification of the person
named, particularly when not utilizing the HIPAA search option.

NOT USED NM106 1038 Name Prefix O AN 1/10

SITUATIONAL NM107 1039  Name Suffix O AN 1/10
Suffix to individual name

inousTrY: Dependent Name Suffix

Use this for the suffix to an individual’s name; e.g., Sr., Jr. or llI.
Use if information is known and will assist in identification of the
person named, particularly when not utilizing the HIPAA search

option.
NOT USED NM108 66 Identification Code Qualifier X ID 12
NOT USED NM109 67 Identification Code X AN  2/80
NOT USED NM110 706 Entity Relationship Code X D 2/2
NOT USED NM111 98 Entity Identifier Code O ID 2/3
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IMPLEMENTATION

ASC X12N « INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

DEPENDENT ADDITIONAL IDENTIFICATION

Loop: 2100D — DEPENDENT NAME
Usage: SITUATIONAL
Repeat: 9
Notes: 1. Use this segment when needed to convey identification numbers for
the dependent. The type of reference number is determined by the
qualifier in REFO1.
2. Please refer to Section 1.3.8 Search Options for specific information
about how to identify an individual to an Information Source.
Example: REF 01L0660415~

STANDARD

REF Reference ldentification

Level: Detall
Position: 040
Loop: 2100
Requirement: Optional
Max Use: 9
Purpose: To specify identifying information
Syntax: 1. R0203

At least one of REF02 or REF03 is required.

DIAGRAM

REFO1 128 REF02 127 REFO3 352 REF04  C040
0 Reference Reference Besefiption— Referenee-
R E F Ident Qual Ident tdentifier
M D 23 X AN 1/30 X AN 1/80 o]
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED REFO01 128 Reference Identification Qualifier M D 2/3
Code qualifying the Reference Identification
Use this code to specify or qualify the type of reference number
that is following in REF02, REF03, or both.
CODE DEFINITION
18 Plan Number
1L Group or Policy Number
Use this code only if it cannot be determined if the
number is a Group Number or a Policy number. Use
codes “IG” or “6P” when they can be determined.
116
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IMPLEMENTATION GUIDE DEPENDENT ADDITIONAL IDENTIFICATION
6P Group Number
A6 Employee Identification Number
CT Contract Number

This code is to be used only to identify the
provider’s contract number of the provider identified
in the PRV segment of Loop 2100D. This code is
only to be used once the HCFA National Provider
Identifier has been mandated for use, and must be
sent if required in the contract between the
Information Receiver identified in Loop 2100B and
the Information Source identified in Loop 2100A.

EA Medical Record Identification Number
EJ Patient Account Number

F6 Health Insurance Claim (HIC) Number
GH Identification Card Serial Number

Use this code when the Identification Card has a
number in addition to the Member Identification
Number or Identity Card Number. The Identification
Card Serial Number uniquely identifies the card
when multiple cards have been or will be issued to a
member (e.g., on a monthly basis, replacement
cards). This is particularly prevalent in the Medicaid
environment.

HJ Identity Card Number

Use this code when the Identity Card Number is
different than the Member Identification Number.
This is particularly prevalent in the Medicaid
environment.

IF Issue Number

IG Insurance Policy Number

N6 Plan Network Identification Number
SY Social Security Number

The social security number may not be used for any
Federally administered programs such as Medicare.

REQUIRED REF02 127 Reference Identification X AN  1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier

inousTrY: Dependent Supplemental Identifier
sYNTAx: R0203

Use this reference number as qualified by the preceding data
element (REF01).

NOT USED REF03 352 Description X AN  1/80
NOT USED REF04 C040 REFERENCE IDENTIFIER o)
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IMPLEMENTATION

Example:

STANDARD

DEPENDENT ADDRESS

Loop:

Usage: S

Repeat: 1
Notes:

2100D — DEPENDENT NAME

ITUATIONAL

1. Use this segment when needed to convey the address information for
the dependent. Use if information is known and will assist in
identification of the person named, particularly when not utilizing the
HIPAA search option.

N3 015197 BROADWAY AVENUE DAPT 215~

N3 Address Information

Level: Detall
Position: 060
Loop: 2100
Requirement: Optional
Max Use: 1
Purpose: To specify the location of the named party

DIAGRAM

N301 166 N302 166
Address Address
N3 | : .
Information Information
M AN 1/55 O AN 1/55
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED N301 166 Address Information M AN  1/55
Address information
inousTrY: Dependent Address Line
Use this information for the first line of the address information.
SITUATIONAL N302 166 Address Information O AN 1/55
Address information
inousTrY: Dependent Address Line
Use this information for the second line of the address information.
Required if a second address line exists.
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DEPENDENT CITY/STATE/ZIP CODE

IMPLEMENTATION

Loop:
Usage:
Repeat:
Notes:

Example:

STANDARD

DEPENDENT CITY/STATE/ZIP CODE
2100D — DEPENDENT NAME

SITUATIONAL

1

1. Use this segment when needed to convey the city, state, and ZIP code
for the dependent. Use if information is known and will assist in
identification of the person named, particularly when not utilizing the
HIPAA search option.

N4 ONEW YORKONY[10003~

Level:
Position:
Loop:
Requirement:
Max Use:
Purpose:

Syntax:

DIAGRAM

N4 Geographic Location
Detail

070

2100

Optional

1

To specify the geographic place of the named party

1. C0605
If N406 is present, then N405 is required.

N401 19 N402 156 N403 116 N404 26 N405 309 N406 310
N 4 0 City 0 State or 0 Postal 0 Country 0 Loeation- 0 Loeation- _
Name Prov Code Code Code Qualifier tdentifier
O AN 2/30 o D 212 o ID 3/15 ¢} ID 23 X D 12 O AN 1/30
ELEMENT SUMMARY
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
SITUATIONAL N401 19 City Name O AN  2/30

Free-form text for city name

inpusTrY: Dependent City Name

coMmMENT: A combination of either N401 through N404, or N405 and N406 may be
adequate to specify a location.

Use this text for the city name of the dependent’s address.

MAY 2000
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SITUATIONAL N402 156 State or Province Code O ID 212
Code (Standard State/Province) as defined by appropriate government agency

inpusTrY: Dependent State Code
coMmMENT: N402 is required only if city name (N401) is in the U.S. or Canada.
CODE SOURCE 22: States and Outlying Areas of the U.S.

Use this code for the state code of the dependent’s address.

SITUATIONAL N403 116 Postal Code O ID 315
Code defining international postal zone code excluding punctuation and blanks
(zip code for United States)

inousTrY: Dependent Postal Zone or ZIP Code

CODE SOURCE 51: ZIP Code

Use this code for the ZIP or Postal Code of the dependent’s
address.

SITUATIONAL N404 26 Country Code O ID 213
Code identifying the country

CODE SOURCE 5: Countries, Currencies and Funds
Use this code to specify the country of the dependent’s address, if
other than the United States.
NOT USED N405 309 Location Qualifier X ID 1/2
NOT USED N406 310 Location Identifier O AN 1/30
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IMPLEMENTATION

PROVIDER INFORMATION
Loop: 2100D — DEPENDENT NAME
Usage: SITUATIONAL
Repeat: 1

Notes: 1. Use this segment when needed to either identify a specific provider or
associate a specialty type related to the service identified in the 2110D
loop.

2. If identifying a specific provider, use this segment to convey specific
information about a provider’s role in the eligibility/benefit being
inquired about when the provider is not the information receiver. For
example, if the information receiver is a hospital and a referring
provider must be identified, this is the segment where the referring
provider would be identified.

3. If identifying a specific provider, this segment contains reference
identification numbers, all of which may be used up until the time the
National Provider Identifier (NPI) is mandated for use. After the NPI is
mandated, only the code for National Provider Identifier may be used.

4. If identifying a type of specialty associated with the services identified
in loop 2110D, use code ZZ in PRV02 and the appropriate code in
PRVO03.

5. PRVO02 qualifies PRV03.

Example: PRV OPELEIN9991234567~
PRVOPEOZZ[203BA0504N~

STANDARD

PRV Provider Information

Level: Detall
Position: 090
Loop: 2100
Requirement: Optional
Max Use: 1

Purpose: To specify the identifying characteristics of a provider

DIAGRAM

PRVO1 1221 PRV02 128 PRVO3 127 PRV04 156 PRVO5 C035 PRVO6 1223

PRV 0 Provider 0 Reference 0 Reference 0 Stateof 0 Provider 0 Provider

Code Ident Qual Ident Prev-Cede- Speetnt- Org-Coede-
M D U3 M D 23 M AN 1/30 o D 22 o o D 33
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ELEMENT SUMMARY

REF.
USAGE DES.

REQUIRED

PRVO1

DATA
ELEMENT

1221

NAME

ATTRIBUTES

Provider Code

Code indentifying the type of provider

M ID 1/3

CODE DEFINITION
AD Admitting
AT Attending
BI Billing
CO Consulting
CV Covering
H Hospital
HH Home Health Care
LA Laboratory
oT Other Physician
P1 Pharmacist
P2 Pharmacy
PC Primary Care Physician
PE Performing
R Rural Health Clinic
RF Referring
SB Submitting
SK Skilled Nursing Facility
SuU Supervising

122
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REQUIRED PRV02 128 Reference Identification Qualifier M ID 2/3
Code qualifying the Reference Identification

If this segment is used to identify a specific provider and the
National Provider ID is mandated for use, code value “HPI” must be
used, otherwise one of the other code values may be used.

If this segment is used to identify a type of specialty associated
with the services identified in loop 2110D, use code ZZ. ZZ is used
to indicate the “Health Care Provider Taxonomy” code list (provider
specialty code) which is available on the Washington Publishing
Company web site: http://www.wpc-edi.com. This taxonomy is
maintained by the Blue Cross Blue Shield Association and ASC
X12N TG2 WG15.

CODE DEFINITION

9K Servicer

Use this code for the identification number assigned
by the information source to be used by the
information receiver in health care transactions.

D3 National Association of Boards of Pharmacy Number
cobE source 307: National Association of Boards of Pharmacy
Number

El Employer’s Identification Number

HPI Health Care Financing Administration National

Provider Identifier

Required value when identifying a specific provider
when the National Provider ID is mandated for use.
Otherwise, one of the other listed codes may be
used.

CODE souURCE 537: Health Care Financing Administration
National Provider Identifier

SY Social Security Number

The social security number may not be used for any
Federally administered programs such as Medicare.

TJ Federal Taxpayer’s Identification Number

YA Mutually Defined
Health Care Provider Taxonomy Code list.

REQUIRED PRVO3 127 Reference Identification M AN  1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier

INDUSTRY: Provider Identifier

Use this number for the reference number as qualified by the
preceding data element (PRV02).

NOT USED PRV04 156 State or Province Code O ID 2/2
NOT USED PRV05 C035 PROVIDER SPECIALTY INFORMATION 0
NOT USED PRV06 1223 Provider Organization Code O ID 3/3
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IMPLEMENTATION

DEPENDENT DEMOGRAPHIC INFORMATION
Loop: 2100D — DEPENDENT NAME
Usage: SITUATIONAL
Repeat: 1
Notes: 1. Use this segment when needed to convey the birth date or gender
demographic information for the dependent.

2. Please refer to Section 1.3.8 Search Options for specific information
about how to identify an individual to an Information Source.

Example: DMG 0D8[11943012100F~

STANDARD

DMG Demographic Information

Level: Detall
Position: 100
Loop: 2100
Requirement: Optional
Max Use: 1

Purpose: To supply demographic information
Syntax: 1. P0102

If either DMGO1 or DMGO2 is present, then the other is required.

DMGO1 1250 DMG02 1251 DMGO03 1068 DMG04 1067 DMGO5 1109 DMGO06 1066

DMG O Date Time 0 Date Time O Gender O Marital- 0 Raee-er 0 Citizenship-
format Qual Period Code Status-Cede- Ethric-Code- Status-Cede-

X ID 23 X AN 1/35 (6] ID 11 o ID 11 o ID 11 (0] ID 12

DMGO07 26 DMGO08 659 DMG09 380
O| Sewry- o) Basiseb | Quasty- |

(0] ID 273 O ID 172 O R 1/15
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DEPENDENT DEMOGRAPHIC INFORMATION

ELEMENT SUMMARY

USAGE

REF.
DES.

SITUATIONAL

SITUATIONAL

SITUATIONAL

NOT USED
NOT USED
NOT USED
NOT USED
NOT USED
NOT USED

DMGO01

DMGO02

DMGO03

DMGO04
DMGO05
DMGO06
DMGO7
DMGO08
DMGO09

DATA

ELEMENT

1250

1251

1068

1067
1109
1066
26
659
380

NAME ATTRIBUTES

Date Time Period Format Qualifier X ID 2/3
Code indicating the date format, time format, or date and time format

SYNTAX: P0102

Use this code to indicate the format of the date of birth that follows
in DMGO02.

Use this element if utilizing the HIPAA search option. See Section
1.3.8 for more information.

CODE DEFINITION
D8 Date Expressed in Format CCYYMMDD
Date Time Period X AN 1/35

Expression of a date, a time, or range of dates, times or dates and times
inousTrY: Dependent Birth Date

SYNTAX: P0102

SEMANTIC: DMGO?2 is the date of birth.

Use this date for the date of birth of the individual.

Use this element if utilizing the HIPAA search option. See Section
1.3.8 for more information.

Gender Code O ID 11
Code indicating the sex of the individual

inpusTrY: Dependent Gender Code
Use this code to indicate the dependent’s gender.
Use if information is known and will assist in identification of the

person named, particularly when not utilizing the HIPAA search
option.

CODE DEFINITION
F Female
M Male
Marital Status Code O 1ID 1/1
Race or Ethnicity Code O ID 1/1
Citizenship Status Code O ID 1/2
Country Code O ID 2/3
Basis of Verification Code O 1ID 1/2
Quantity O R 1/15
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IMPLEMENTATION

DEPENDENT RELATIONSHIP
Loop: 2100D — DEPENDENT NAME
Usage: SITUATIONAL
Repeat: 1

Notes: 1. Use this segment only in the absence of all of the data for the
mandated search option identified in Section 1.3.8. Use only if it is
necessary to identify the dependent’s relationship to the subscriber
identified in loop 2100C or the dependent’s birth sequence in the case
of multiple births with the same birth date.

2. Different types of health plans identify patients in different manners
depending upon how their eligibility is structured. However, two
approaches predominate.

The first approach is to assign each member of the family (and plan) a
unique ID number. This number can be used to identify and access
that individual's information independent of whether he or she is a
child, spouse, or the actual subscriber to the plan. The relationship of
this individual to the actual subscriber or contract holder would be

one of spouse, child, self, etc.

The second approach is to assign the actual subscriber or contract
holder a unique ID number that is entered into the eligibility system.
Any related spouse, children, or dependents are identified through the
subscriber’s ID and have no unique identification number of their
own. In this approach, the subscriber would be identified at the Loop
2100C subscriber or insured level and the actual patient (spouse,
child, etc.) would be identified at the Loop 2100D dependent level
under the subscriber.

Example: INS ONOO1~

STANDARD

|NS Insured Benefit

Level: Detall
Position: 110
Loop: 2100
Requirement: Optional
Max Use: 1

Purpose: To provide benefit information on insured entities

Syntax: 1. P1112
If either INS11 or INS12 is present, then the other is required.
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DEPENDENT RELATIONSHIP

DIAGRAM

INSO1 1073 INSO2 1069 INS03 875 INSO4 1203 INSO5 1216 INSO6 1218
O Yes/No Cond 0 Individual O Maintenanee- O Maintain- 0 Benefit- 0 Medicare-
I N S Resp Code Relat Code FypeCode- Reasen-Cede- Status-Cede- Plar-Cede-
M D 11 M D 22 O ID 33 O D 2B O D 11 o 1D 11
INSO7 1219 INS08 584 INSO9 1220 INS10 1073 INS11 1250 INS12 1251
COBRAQual 0 Empleyment- 0 Student- 0 ¥esiNe-Cond- 0 BateFime- 0 BateTFime-
Event-Cede- Status-Cede- Status-Code- Resp-Cede- formatQual- Period-
O ID 12 o ID 22 O ID 11 O D 11 X ID 23 X AN 1/35
INS13 1165 INS14 19 INS15 156 INS16 26 INS17 1470
Cenfident- 0 City- 0 State-or 0 Country- 0 Number
Code Name Prev-Cede- Code
o ID 11 O AN 2/30 O ID 2r o ID 23 O NO 1/9
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED INSO1 1073  Yes/No Condition or Response Code M ID 11
Code indicating a Yes or No condition or response
INDUSTRY: Insured Indicator
semanTic: INSO1 indicates status of the insured. A “Y” value indicates the insured
is a subscriber: an “N” value indicates the insured is a dependent.
CODE DEFINITION
N No
REQUIRED INS02 1069 Individual Relationship Code M ID 212
Code indicating the relationship between two individuals or entities
CODE DEFINITION
01 Spouse
19 Child
34 Other Adult
NOT USED INS03 875 Maintenance Type Code O ID 3/3
NOT USED INS04 1203  Maintenance Reason Code O ID 2/3
NOT USED INS05 1216  Benefit Status Code O ID 1/1
NOT USED INS06 1218  Medicare Plan Code O ID 11
NOT USED INSO7 1219  Consolidated Omnibus Budget Reconciliation O ID 1/2
Act (COBRA) Qualifying
NOT USED INS08 584 Employment Status Code O ID 22
NOT USED INS09 1220  Student Status Code O ID 1/1
NOT USED INS10 1073  Yes/No Condition or Response Code O ID 11
NOT USED INS11 1250  Date Time Period Format Qualifier X ID 2/3
NOT USED INS12 1251  Date Time Period X AN  1/35
NOT USED INS13 1165  Confidentiality Code O ID 11
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NOT USED INS14 19 City Name O AN  2/30
NOT USED INS15 156 State or Province Code O ID 22
NOT USED INS16 26 Country Code O ID 2/3
SITUATIONAL INS17 1470  Number O NO 1/9
A generic number
INpUSTRY: Birth Sequence Number
semaNTIC: INS17 is the number assigned to each family member born with the
same birth date. This number identifies birth sequence for multiple births allowing
proper tracking and response of benefits for each dependent (i.e., twins, triplets,
etc.).
Use to indicate the birth order in the event of multiple birth’s in
association with the birth date supplied in DMG02.
128
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IMPLEMENTATION

DEPENDENT DATE
Loop: 2100D — DEPENDENT NAME
Usage: SITUATIONAL
Repeat: 2

Notes: 1. Use this segment to convey the eligibility, service or admission
date(s) for the subscriber or for the issue date of the subscriber’'s
identification card for the information source (e.g., Medicaid ID card).
Absence of an Eligibility, Admission or Service date implies the

request is for the date the transaction is processed.

2. When using codes “307" (Eligibility), "435" (Admission) or “472"
(Service) at this level, it is implied that these dates apply to all of the
Eligibility or Benefit Inquiry (EQ) loops that follow. If there is a need to
supply a different Eligibility, Admission or Service date for a specific
EQ loop, it must be provided in the DTP segment within the EQ loop
and it will only apply to that EQ loop.

Example: DTP 01020D8[119950818~

STANDARD

DTP Date or Time or Period

Level: Detall
Position: 120
Loop: 2100
Requirement: Optional

Max Use: 9

Purpose: To specify any or all of a date, a time, or a time period
DIAGRAM
DTPO1 374 DTPO2 1250 DTPO3 1251
DTP O Date/Time Date Time Date Time
Qualifier format Qual Period
M ID 3/3 M ID 2/3 M AN 1/35
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ELEMENT SUMMARY
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED DTPO1 374 Date/Time Qualifier M ID 3/3

Code specifying type of date or time, or both date and time
inousTry: Date Time Qualifier

Only one of the following codes may be used per request: 307 -
Eligibility, 435 - Admission or 472 - Service.

CODE DEFINITION

102 Issue

Used if utilizing a search option other than the
HIPAA search option identified in section 1.3.8 and
is present on the identification card and is available.

307 Eligibility
435 Admission
472 Service

REQUIRED DTPO2 1250  Date Time Period Format Qualifier M ID 2/3

Code indicating the date format, time format, or date and time format

semanTic: DTPO2 is the date or time or period format that will appear in DTP03.

Use this code to specify the format of the date(s) or time(s) that
follow in the next data element.

CODE DEFINITION
D8 Date Expressed in Format CCYYMMDD
RD8 Range of Dates Expressed in Format CCYYMMDD-
CCYYMMDD
REQUIRED DTPO3 1251  Date Time Period M AN  1/35

Expression of a date, a time, or range of dates, times or dates and times

Use this date for the date(s) as qualified by the preceding data
elements.
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IMPLEMENTATION

Loop:

Usage:
Repeat:
Notes:

Example:

STANDARD

Level:

Position:

Loop:

Requirement:

Max Use:

Purpose:

Syntax:

DEPENDENT ELIGIBILITY OR BENEFIT
INQUIRY INFORMATION

2110D — DEPENDENT ELIGIBILITY OR BENEFIT INQUIRY

INFORMATION Repeat: 99
REQUIRED
1
1. Use this segment to begin the eligibility/benefit inquiry looping
structure.

2. If the EQ segment is used, either EQO1 - Service Type Code or EQO2 -
Composite Medical Procedure Identifier must be used. Only EQO1 or
EQO02 is to be sent, not both.

An information source must support a generic request for Eligibility.
This is accomplished by submitting a Service Type Code of “30"
(Health Benefit Plan Coverage) in EQO1. An information source may
support the use of Service Type Codes other than "30" (Health Benefit
Plan Coverage) in EQOL1 at their discretion.

An information source may support the use of EQ02 - Composite
Medical Procedure Identifier at their discretion. The EQ02 allows for a
very specific inquiry, such as one based on a procedure code.
Additional information such as diagnosis codes and place of service
can be supplied in the Il segment of loop 2100D.

3. If an inquiry is submitted with either a Service Type Code other than
“30" in EQO1 or uses EQO02 and the information source does not
support either of these levels of functionality, a generic response will
be returned. The generic response will be the same response as if a
Service Type Code of "30" (Health Benefit Plan Coverage) was
received by the information source. Refer to Section 1.3.6 for
additional information.

EQ O3000OFAMOGP~

E Q Eligibility or Benefit Inquiry
Detail

130

2110 Repeat: 99

Optional

1

To specify inquired eligibility or benefit information

1. RO102
At least one of EQO01 or EQO2 is required.
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DIAGRAM

EQOL 1365 EQO2  CO003 EQO3 1207 EQ04 1336
O Service Comp. Med. O Coverage Insurance
EQ Type Code Proced. ID Level Code Type Code
X D 12 X O ID 33 O D 13
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
SITUATIONAL EQO1 1365  Service Type Code X ID 12
Code identifying the classification of service
sYNTAx: R0102
An information source must support a generic request for
Eligibility. This is accomplished by submitting a Service Type
Code of “30" (Health Benefit Plan Coverage) in EQO1.
An information source may support the use of Service Type Codes
from the list other than “30" (Health Benefit Plan Coverage) in EQO1
at their discretion. If an information source supports codes in
addition to "30", the information source may provide a list of the
supported codes from the list below to the information receiver. If
no list is provided, an information receiver may transmit the most
appropriate code.
If an inquiry is submitted with a Service Type Code from the list
other than “30" and the information source does not support this
level of functionality, a generic response will be returned. The
generic response will be the same response as if a Service Type
Code of 30" (Health Benefit Plan Coverage) was received by the
information source. Refer to Section 1.3.6 for additional information.
Not used if EQO2 is used.
CODE DEFINITION
1 Medical Care
2 Surgical
3 Consultation
4 Diagnostic X-Ray
5 Diagnostic Lab
6 Radiation Therapy
7 Anesthesia
8 Surgical Assistance
9 Other Medical
10 Blood Charges
11 Used Durable Medical Equipment
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12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

30

32

33

34

35

36

37

38

39

40

41

42

43

44

Durable Medical Equipment Purchase
Ambulatory Service Center Facility
Renal Supplies in the Home

Alternate Method Dialysis

Chronic Renal Disease (CRD) Equipment
Pre-Admission Testing

Durable Medical Equipment Rental
Pneumonia Vaccine

Second Surgical Opinion

Third Surgical Opinion

Social Work

Diagnostic Dental

Periodontics

Restorative

Endodontics

Maxillofacial Prosthetics

Adjunctive Dental Services

Health Benefit Plan Coverage

If only a single category of inquiry can be
supported, use this code.

Plan Waiting Period
Chiropractic

Chiropractic Office Visits
Dental Care

Dental Crowns

Dental Accident
Orthodontics
Prosthodontics

Oral Surgery

Routine (Preventive) Dental
Home Health Care

Home Health Prescriptions

Home Health Visits
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45 Hospice
46 Respite Care
47 Hospital
48 Hospital - Inpatient
49 Hospital - Room and Board
50 Hospital - Outpatient
51 Hospital - Emergency Accident
52 Hospital - Emergency Medical
53 Hospital - Ambulatory Surgical
54 Long Term Care
55 Major Medical
56 Medically Related Transportation
57 Air Transportation
58 Cabulance
59 Licensed Ambulance
60 General Benefits
61 In-vitro Fertilization
62 MRI/CAT Scan
63 Donor Procedures
64 Acupuncture
65 Newborn Care
66 Pathology
67 Smoking Cessation
68 Well Baby Care
69 Maternity
70 Transplants
71 Audiology Exam
72 Inhalation Therapy
73 Diagnostic Medical
74 Private Duty Nursing
75 Prosthetic Device
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76

77

78

79

80

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

96

97

98

99

A0

Al

A2

A3

A4

A5

A6

Dialysis

Otological Exam
Chemotherapy

Allergy Testing

Immunizations

Routine Physical

Family Planning

Infertility

Abortion

AIDS

Emergency Services

Cancer

Pharmacy

Free Standing Prescription Drug
Mail Order Prescription Drug
Brand Name Prescription Drug
Generic Prescription Drug
Podiatry

Podiatry - Office Visits
Podiatry - Nursing Home Visits
Professional (Physician)

Anesthesiologist

Professional (Physician) Visit - Office

Professional (Physician) Visit - Inpatient

Professional (Physician) Visit - Outpatient

Professional (Physician) Visit - Nursing Home

Professional (Physician) Visit - Skilled Nursing

Facility

Professional (Physician) Visit - Home

Psychiatric

Psychiatric - Room and Board

Psychotherapy
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A7
A8
A9
AA
AB
AC
AD
AE
AF
AG
AH
Al
AJ
AK
AL
AM
AN
AO
AQ
AR
BA
BB
BC
BD
BE
BF
BG
BH
Bl
BJ
BK

BL

Psychiatric - Inpatient

Psychiatric - Outpatient

Rehabilitation

Rehabilitation - Room and Board

Rehabilitation - Inpatient

Rehabilitation - Outpatient

Occupational Therapy

Physical Medicine

Speech Therapy

Skilled Nursing Care

Skilled Nursing Care - Room and Board

Substance Abuse

Alcoholism

Drug Addiction

Vision (Optometry)

Frames

Routine Exam

Lenses

Nonmedically Necessary Physical

Experimental Drug Therapy

Independent Medical Evaluation

Partial Hospitalization (Psychiatric)

Day Care (Psychiatric)

Cognitive Therapy

Massage Therapy

Pulmonary Rehabilitation

Cardiac Rehabilitation

Pediatric
Nursery
Skin
Orthopedic

Cardiac
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BM Lymphatic
BN Gastrointestinal
BP Endocrine
BQ Neurology
BR Eye
BS Invasive Procedures

SITUATIONAL EQ02 C003  COMPOSITE MEDICAL PROCEDURE X
IDENTIFIER
To identify a medical procedure by its standardized codes and applicable
modifiers

An information source may support the use of EQ02 - Composite
Medical Procedure Identifier at their discretion. The EQO02 allows for
a very specific inquiry, such as one based on a procedure code.
Additional information such as diagnosis codes and place of
service can be supplied in the 11l segment of loop 2110D.

If an inquiry is submitted with EQ02 and the information source
does not support this level of functionality, a generic response will
be returned. The generic response will be the same response as if a
Service Type Code of “30" (Health Benefit Plan Coverage) was
received by the information source. Refer to Section 1.3.6 for
additional information.

Not used if EQOL1 is used.

REQUIRED EQO02 - 1 235  Product/Service ID Qualifier M ID 2/2
Code identifying the type/source of the descriptive number used in
Product/Service ID (234)
npusTrY: Product or Service ID Qualifier
Use this code to qualify the type of specific Product/Service
ID that will be used in EQ02-2.

CODE DEFINITION

AD American Dental Association Codes
CODE SOURCE 135: American Dental Association Codes

CJ Current Procedural Terminology (CPT) Codes
CcODE souRcE 133: Current Procedural Terminology (CPT) Codes
HC Health Care Financing Administration Common
Procedural Coding System (HCPCS) Codes
CcoDE soURCE 130: Health Care Financing Administration
Common Procedural Coding System

ID International Classification of Diseases Clinical
Modification (ICD-9-CM) - Procedure

coDE source 131: International Classification of Diseases
Clinical Mod (ICD-9-CM) Procedure

\Y Home Infusion EDI Coalition (HIEC) Product/Service
Code

coDE souRrce 513: Home Infusion EDI Coalition (HIEC)
Product/Service Code List
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REQUIRED

SITUATIONAL

SITUATIONAL

SITUATIONAL

SITUATIONAL

NOT USED

EQO02 - 2

EQO2 - 3

EQO2 - 4

EQO2 - 5

EQO02 - 6

EQO2 - 7

ND

7z

234

1339

1339

1339

1339

352

National Drug Code (NDC)
coDE soURCE 134: National Drug Code

Mutually Defined
NOT ADVISED

Use this code only for local codes or interim uses
until an appropriate new code is approved.

Product/Service ID M AN 1/48
Identifying number for a product or service

INDUSTRY: Procedure Code

Use this number for the product/service ID as identified by
the preceding data element (EQ02-1).

Procedure Modifier O AN 2/2
This identifies special circumstances related to the performance of the
service, as defined by trading partners

Used when an information source supports or may be
thought to support this high level of functionality if
modifiers are required to further specify the service. If not
supported, information source will process without this
data element.

Procedure Modifier O AN 2/2
This identifies special circumstances related to the performance of the
service, as defined by trading partners

Used when an information source supports or may be
thought to support this high level of functionality if
modifiers are required to further specify the service. If not
supported, information source will process without this
data element.

Procedure Modifier O AN 2/2
This identifies special circumstances related to the performance of the
service, as defined by trading partners

Used when an information source supports or may be
thought to support this high level of functionality if
modifiers are required to further specify the service. If not
supported, information source will process without this
data element.

Procedure Modifier O AN 2/2
This identifies special circumstances related to the performance of the
service, as defined by trading partners

Used when an information source supports or may be
thought to support this high level of functionality if
modifiers are required to further specify the service. If not
supported, information source will process without this
data element.

Description O AN 1/80
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SITUATIONAL EQO03 1207  Coverage Level Code O ID 3/3
Code indicating the level of coverage being provided for this insured

inpusTrY: Benefit Coverage Level Code

Use EQO3 when an information source supports or may be thought
to support the function of identifying benefits by the Benefit
Coverage Level Code. Use this code to identify the types and
number of entities that the request is to apply to. If not supported,
the information source will process without this data element.

CODE DEFINITION

CHD Children Only

DEP Dependents Only

ECH Employee and Children

EMP Employee Only

ESP Employee and Spouse

FAM Family

IND Individual

SPC Spouse and Children

SPO Spouse Only
SITUATIONAL EQO04 1336  Insurance Type Code O ID 1/3

Code identifying the type of insurance policy within a specific insurance program

Use this code to identify the specific type of insurance the inquiry
applies to if the information source has multiple insurance lines
that apply to the person being inquired about. Do not use if the
insurance type can be determined either by the person’s identifiers
or the information source’s identifiers.

CODE DEFINITION
AP Auto Insurance Policy
C1 Commercial
CO Consolidated Omnibus Budget Reconciliation Act
(COBRA)
GP Group Policy
HM Health Maintenance Organization (HMO)
IP Individual Policy
oT Other
PR Preferred Provider Organization (PPO)
PS Point of Service (POS)
SP Supplemental Policy
wC Workers Compensation
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DEPENDENT ELIGIBILITY OR BENEFIT
ADDITIONAL INQUIRY INFORMATION
Loop: 2110D — DEPENDENT ELIGIBILITY OR BENEFIT INQUIRY INFORMATION
Usage: SITUATIONAL
Repeat: 10
Notes: 1. Use this segment to identify Diagnosis codes and/or Facility Type as
they relate to the information provided in the EQ segment.

2. Use the Il segment when an information source supports or may be
thought to support this level of functionality. If not supported, the
information source will process without this segment.

3. Use this segment only one time for the Principal Diagnosis Code and
only one time for Facility Type Code.

Example: Il OBK 1486~

Nozzo21~
| | | Information
Level: Detail
Position: 170
Loop: 2110

Requirement: Optional
Max Use: 10
Purpose: To report information

Syntax: 1. P0102
If either 11101 or 11102 is present, then the other is required.

2. L030405
If 11103 is present, then at least one of 11104 or I1105 are required.

DIAGRAM

o1 1270 11102 1271 11103 1136 1104 933 1105 380 11106 C001

I” O Code List 0 Industry O Code O Free-Form- 0 Quantity- 0 Cempeosite-
Qual Code Code Categery- Message< Ynitef-Mea-
X ID 1/3 X AN 1/30 o D 212 X AN 1/264 X R 1/15 0

o7 752 11108 752 1109 752

(0] ID 22 O ID 272 O ID 22
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ELEMENT SUMMARY

REF.

DATA

USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED no1 1270  Code List Qualifier Code X D 1/3
Code identifying a specific industry code list
SYNTAX: P0102
Use this code to specify if the code that is following in the 11102 is a
Principal Diagnosis Code, a Diagnosis Code or a Facility Type Code.
CODE DEFINITION
BF Diagnosis
cobE source 131: International Classification of Diseases
Clinical Mod (ICD-9-CM) Procedure
BK Principal Diagnosis
coDE source 131: International Classification of Diseases
Clinical Mod (ICD-9-CM) Procedure
YA Mutually Defined
Use this code for Facility Type Code.
See Appendix C for Code Source 237, Place of
Service from Health Care Financing Administration
Claim Form.
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REQUIRED 1102 1271  Industry Code X AN  1/30
Code indicating a code from a specific industry code list
SYNTAX: P0102
If 11101 is either BK or BF, use this element for diagnosis code from
code source 131.
If 11101 is ZZ, use this element for codes identifying a place of
service from code source 237. As a courtesy, the codes are listed
below, however, the code list is thought to be complete at the time
of publication of this implementation guideline. Since this list is
subject to change, only codes contained in the document available
from code source 237 are to be supported in this transaction and
take precedence over any and all codes listed here.
11 Office
12 Home
21 Inpatient Hospital
22  Outpatient Hospital
23 Emergency Room - Hospital
24  Ambulatory Surgical Center
25 Birthing Center
26 Military Treatment Facility
31 Skilled Nursing Facility
32 Nursing Facility
33 Custodial Care Facility
34 Hospice
41  Ambulance - Land
42  Ambulance - Air or Water
50 Federally Qualified Health Center
51 Inpatient Psychiatric Facility
52 Psychiatric Facility Partial Hospitalization
53 Community Mental Health Center
54 Intermediate Care Facility/Mentally Retarded
55 Residential Substance Abuse Treatment Facility
56 Psychiatric Residential Treatment Center
60 Mass Immunization Center
61 Comprehensive Inpatient Rehabilitation Facility
62 Comprehensive Outpatient Rehabilitation Facility
65 End-Stage Renal Disease Treatment Facility
71 State or Local Public Health Clinic
72  Rural Health Clinic
81 Independent Laboratory
99 Other Unlisted Facility
NOT USED 1103 1136  Code Category O ID 212
NOT USED 11104 933 Free-Form Message Text X AN  1/264
NOT USED 1105 380 Quantity X R 1/15
NOT USED 11106 C001  COMPOSITE UNIT OF MEASURE o)
NOT USED 107 752 Surface/Layer/Position Code O ID 212
NOT USED 1108 752 Surface/Layer/Position Code O D 212
NOT USED 1109 752 Surface/Layer/Position Code O ID 212
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IMPLEMENTATION

DEPENDENT ADDITIONAL INFORMATION
Loop: 2110D — DEPENDENT ELIGIBILITY OR BENEFIT INQUIRY INFORMATION
Usage: SITUATIONAL
Repeat: 1
Notes: 1. Use this segment to identify referral or prior authorization numbers
for the dependent.

2. Use this segment when it is necessary to provide a referral or prior
authorization number for the benefit being inquired about.

Example: REF 09F660415~

STANDARD

REF Reference ldentification

Level: Detall
Position: 190
Loop: 2110
Requirement: Optional
Max Use: 1

Purpose: To specify identifying information
Syntax: 1. R0203

At least one of REF02 or REFO03 is required.

REF01 128 REF02 127 REF03 352 REF04 C040

gl Reference Il Reference || Beseription- || Reference- | _
R E F Ident Qual Ident tdentifier

M ID 23 X AN 1/30 X AN 1/80 o

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES

REQUIRED REFO1 128 Reference Identification Qualifier M ID 2/3
Code qualifying the Reference Identification

Use this code to specify or qualify the type of reference number
that is following in REF02, REF03, or both.

CODE DEFINITION
9F Referral Number
Gl Prior Authorization Number
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REQUIRED

NOT USED
NOT USED

REFO02

REF03
REF04

127

352
C040

Reference Identification X AN 1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier

INDUSTRY: Prior Authorization or Referral Number

syNTAx: R0203

Use this reference number as qualified by the preceding data

element (REF01).

Description X AN 1/80
REFERENCE IDENTIFIER @)
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IMPLEMENTATION

DEPENDENT ELIGIBILITY/BENEFIT DATE
Loop: 2110D — DEPENDENT ELIGIBILITY OR BENEFIT INQUIRY INFORMATION
Usage: SITUATIONAL
Repeat: 1

Notes: 1. Use this segment to convey eligibility, admission, or service dates
associated with the information contained in the corresponding EQ
segment.

2. This segment is only to be used to override dates provided in Loop
2100D when the date differs from the date provided in the DTP
segment in Loop 2100D. Dates that apply to the entire request should
be placed in the DTP segment in Loop 2100D.

Example: DTP 047200D8[119960624~

STANDARD

DTP Date or Time or Period

Level: Detail
Position: 200
Loop: 2110

Requirement: Optional
Max Use: 9

Purpose: To specify any or all of a date, a time, or a time period

DIAGRAM

DTPO1 374 DTP02 1250 DTPO3 1251
DTP gl Date/Time J-1 DateTime |4l DateTime | _
Qualifier format Qual Period
M D 33 M D 23 M AN 1/35

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES

REQUIRED DTPO1 374 Date/Time Qualifier M ID 3/3
Code specifying type of date or time, or both date and time

INnpUsTRY: Date Time Qualifier

CODE DEFINITION
307 Eligibility
435 Admission
472 Service
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REQUIRED DTPO2 1250  Date Time Period Format Qualifier M D 2/3
Code indicating the date format, time format, or date and time format
semanTic: DTPO2 is the date or time or period format that will appear in DTPO03.
Use this code to specify the format of the date(s) or time(s) that
follow in the next data element.

CODE DEFINITION
D8 Date Expressed in Format CCYYMMDD
RD8 Range of Dates Expressed in Format CCYYMMDD-
CCYYMMDD

REQUIRED DTPO3 1251  Date Time Period M AN  1/35
Expression of a date, a time, or range of dates, times or dates and times
Use this date for the date(s) as qualified by the preceding data
elements.

146 MAY 2000



ASC X12N « INSURANCE SUBCOMMITTEE

IMPLEMENTATION GUIDE

004010X092 » 270« SE
TRANSACTION SET TRAILER

IMPLEMENTATION

TRANSACTION SET TRAILER

Usage: REQUIRED

Repeat: 1

Notes: 1. Use this segment to mark the end of a transaction set and provide
control information on the total number of segments included in the
transaction set.

Example: SE 04100001~

STANDARD

SE Transaction Set Trailer

Level: Detail
Position: 210
Loop:

Requirement: Mandatory

Max Use: 1

Purpose: To indicate the end of the transaction set and provide the count of the
transmitted segments (including the beginning (ST) and ending (SE) segments)

DIAGRAM

SEO1 96 SE02 329
E gl Number of TS Control | _
S Inc Segs Number
M NO 1/10 M AN 4/9
ELEMENT SUMMARY
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED SEO1 96 Number of Included Segments M NO  1/10
Total number of segments included in a transaction set including ST and SE
segments
inousTRY: Transaction Segment Count
Use this number to indicate the total number of segments included
in the transaction set inclusive of the ST and SE segments.
REQUIRED SE02 329 Transaction Set Control Number M AN  4/9

Identifying control number that must be unique within the transaction set
functional group assigned by the originator for a transaction set

The transaction set control numbers in ST02 and SE02 must be
identical. This uniqgue number also aids in error resolution
research. Start with a number, for example “0001", and increment
from there. This number must be unique within a specific functional
group (segments GS through GE) and interchange, but can repeat
in other groups and interchanges.
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IMPLEMENTATION

27 1 Eligibility, Coverage or Benefit Information

Table 1 - Header

PAGE # POS.# SEG.ID NAME USAGE REPEAT LOOP REPEAT
154 010 ST Transaction Set Header R 1
156 020 BHT  Beginning of Hierarchical Transaction R 1
Table 2 - Detail, Information Source Level
PAGE # POS.# SEG.ID NAME USAGE REPEAT LOOP REPEAT
LOOP ID - 2000A INFORMATION SOURCE LEVEL >1
158 010 HL Information Source Level R 1
160 025 AAA  Request Validation S 9
LOOP ID - 2100A INFORMATION SOURCE NAME 1
163 030 NM1 Information Source Name R 1
166 040 REF Information Source Additional Identification S 9
168 080 PER Information Source Contact Information S 3
172 085 AAA  Request Validation S 9
Table 2 - Detall, Information Receiver Level
PAGE # POS.# SEG.ID NAME USAGE REPEAT LOOP REPEAT
LOOP ID - 2000B INFORMATION RECEIVER LEVEL >1
175 010 HL Information Receiver Level S 1
LOOP ID - 2100B INFORMATION RECEIVER NAME 1
178 030 NM1 Information Receiver Name R 1
182 040 REF Information Receiver Additional Identification S 9
184 085 AAA Information Receiver Request Validation S 9
Table 2 - Detail, Subscriber Level
PAGE # POS.# SEG.ID NAME USAGE REPEAT LOOP REPEAT
LOOP ID - 2000C SUBSCRIBER LEVEL >1
187 010 HL Subscriber Level S 1
190 020 TRN  Subscriber Trace Number S 3
LOOP ID - 2100C SUBSCRIBER NAME 1
193 030 NM1  Subscriber Name R 1
196 040 REF  Subscriber Additional Identification S 9
200 060 N3 Subscriber Address S 1
201 070 N4 Subscriber City/State/ZIP Code S 1
203 080 PER  Subscriber Contact Information S 3
207 085 AAA  Subscriber Request Validation S 9
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210 100 DMG Subscriber Demographic Information S 1

212 110 INS Subscriber Relationship S 1

216 120 DTP  Subscriber Date IS 9
LOOP ID - 2110C SUBSCRIBER ELIGIBILITY OR >1
BENEFIT INFORMATION

218 130 EB Subscriber Eligibility or Benefit Information S 1

233 135 HSD Health Care Services Delivery S 9

238 140 REF  Subscriber Additional Identification S 9

240 150 DTP  Subscriber Eligibility/Benefit Date S 20

242 160 AAA  Subscriber Request Validation S 9

244 250 MSG Message Text S 10
LOOP ID - 2115C SUBSCRIBER ELIGIBILITY OR 10
BENEFIT ADDITIONAL INFORMATION

246 260 1 Subscriber Eligibility or Benefit Additional Information S 1

249 330 LS Loop Header S 1
LOOP ID - 2120C SUBSCRIBER BENEFIT RELATED 1
ENTITY NAME

250 340 NM1 Subscriber Benefit Related Entity Name S 1

254 360 N3 Subscriber Benefit Related Entity Address S 1

255 370 N4 Subscriber Benefit Related City/State/ZIP Code S 1

257 380 PER  Subscriber Benefit Related Entity Contact Information S 3

261 390 PRV  Subscriber Benefit Related Provider Information S 1

264 400 LE Loop Trailer S 1

Table 2 - Detail, Dependent Level

PAGE # POS.# SEG.ID NAME USAGE REPEAT LOOP REPEAT
LOOP ID - 2000D DEPENDENT LEVEL >1

265 010 HL Dependent Level S 1

268 020 TRN  Dependent Trace Number S 3
LOOP ID - 2100D DEPENDENT NAME 1

271 030 NM1 Dependent Name R 1

274 040 REF  Dependent Additional Identification S 9

277 060 N3 Dependent Address S 1

278 070 N4 Dependent City/State/ZIP Code S 1

280 080 PER Dependent Contact Information S 3

284 085 AAA  Dependent Request Validation S 9

287 100 DMG Dependent Demographic Information S 1

289 110 INS Dependent Relationship S 1

293 120 DTP Dependent Date S 9
LOOP ID - 2110D DEPENDENT ELIGIBILITY OR >1
BENEFIT INFORMATION

295 130 EB Dependent Eligibility or Benefit Information S 1

309 135 HSD Health Care Services Delivery S 9

314 140 REF  Dependent Additional Identification S 9

316 150 DTP Dependent Eligibility/Benefit Date S 20

318 160 AAA  Dependent Request Validation S 9
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320 250 MSG Message Text S 10
LOOP ID - 2115D DEPENDENT ELIGIBILITY OR 10
BENEFIT ADDITIONAL INFORMATION

322 260 I Dependent Eligibility or Benefit Additional Information S 1

325 330 LS Dependent Eligibility or Benefit Information S 1
LOOP ID - 2120D DEPENDENT BENEFIT RELATED 1
ENTITY NAME

326 340 NM1 Dependent Benefit Related Entity Name S 1

330 360 N3 Dependent Benefit Related Entity Address S 1

331 370 N4 Dependent Benefit Related Entity City/State/ZIP Code S 1

333 380 PER Dependent Benefit Related Entity Contact Information S 3

337 390 PRV  Dependent Benefit Related Provider Information S 1

340 400 LE Loop Trailer S 1

341 410 SE Transaction Set Trailer R 1
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STANDARD

271

Eligibility, Coverage or Benefit Information

Functional Group ID: HB

This Draft Standard for Trial Use contains the format and establishes the data contents of the
Eligibility, Coverage or Benefit Information Transaction Set (271) for use within the context of an
Electronic Data Interchange (EDI) environment. This transaction set can be used to
communicate information about or changes to eligibility, coverage or benefits from information
sources (such as - insurers, sponsors, payors) to information receivers (such as - physicians,
hospitals, repair facilities, third party administrators, governmental agencies). This information
includes but is not limited to: benefit status, explanation of benefits, coverages, dependent
coverage level, effective dates, amounts for co-insurance, co-pays, deductibles, exclusions and
limitations.

Table 1 - Header

POS.# SEG.ID NAME REQ.DES.  MAX USE LOOP REPEAT
010 ST Transaction Set Header M 1
020 BHT  Beginning of Hierarchical Transaction M 1
Table 2 - Detall
POS.# SEG.ID NAME REQ.DES. MAX USE LOOP REPEAT
LOOP ID - 2000 >1
010 HL Hierarchical Level M 1
020 TRN  Trace O 9
025 AAA  Request Validation o) 9
LOOP ID - 2100 >1
030 NM1 Individual or Organizational Name (0] 1
040 REF  Reference Identification (0] 9
050 N2 Additional Name Information [e) 1
060 N3 Address Information o) 1
070 N4 Geographic Location [e) 1
080 PER  Administrative Communications Contact (0] 3
085 AAA  Request Validation [e) 9
090 PRV  Provider Information o) 1
100 DMG Demographic Information [e) 1
110 INS Insured Benefit 0 1
120 DTP  Date or Time or Period [e) 9
LOOP ID - 2110 >1
130 EB Eligibility or Benefit Information [e) 1
135 HSD Health Care Services Delivery [e) 9
140 REF Reference Identification [e) 9
150 DTP Date or Time or Period [e) 20
160 AAA  Reguest Validation o) 9
170 VEH  Vehicle Information o) 1
180 PID Product/ltem Description (0] 1
190 PDR  Property Description - Real (o) 1
200 PDP  Property Description - Personal (0] 1
210 LIN Item Identification 0 1
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220 EM Equipment Characteristics (@] 1
230 SD1  Safety Data (0] 1
240 PKD  Packaging Description (o) 1
250 MSG Message Text (0] 10
LOOP ID - 2115 >1
260 1l Information o) 1
270 DTP  Date or Time or Period (0] 5
280 AMT  Monetary Amount (@) 5
290 PCT Percent Amounts (0] 5

LOOP ID - 2117 >1
300 LQ Industry Code
310 AMT  Monetary Amount
320 PCT Percent Amounts
330 LS Loop Header
LOOP ID - 2120 1
340 NM1 Individual or Organizational Name
350 N2 Additional Name Information
360 N3 Address Information
370 N4 Geographic Location
380 PER  Administrative Communications Contact
390 PRV  Provider Information
400 LE Loop Trailer
410 SE Transaction Set Trailer

OO OO
oo e

/000 0O0OO0O0
RRP WP R R

NOTE:
2/020  If the Eligibility, Coverage or Benefit Inquiry Transaction Set (270) includes a TRN segment, then the Eligibility, Coverage
or Benefit Information Transaction Set (271) must return the trace number identified in the TRN segment.
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TRANSACTION SET HEADER
Usage: REQUIRED
Repeat: 1

Notes: 1. Use this control segment to mark the start of a transaction set. One
ST segment exists for every transaction set that occurs within a
functional group.

Example: ST 027100001~

STANDARD

ST Transaction Set Header
Level: Header
Position: 010
Loop: _
Requirement: Mandatory
Max Use: 1

Purpose: To indicate the start of a transaction set and to assign a control number

DIAGRAM

STO1 143 STO02 329
ST 0 TSID gl TS Control |
Code Number

M ID 33 M AN  4/9

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED STO1 143 Transaction Set Identifier Code M ID 3/3

Code uniquely identifying a Transaction Set

SEMANTIC: The transaction set identifier (ST01) used by the translation routines of
the interchange partners to select the appropriate transaction set definition (e.g.,
810 selects the Invoice Transaction Set).

Use this code to identify the transaction set ID for the transaction
set that will follow the ST segment. Each X12 standard has a
transaction set identifier code that is unique to that transaction set.

CODE DEFINITION

271 Eligibility, Coverage or Benefit Information
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REQUIRED STO2 329 Transaction Set Control Number M AN 4/9
Identifying control number that must be unique within the transaction set
functional group assigned by the originator for a transaction set

The transaction set control numbers in ST02 and SE02 must be
identical. This uniqgue number also aids in error resolution
research. Start with a number, for example “0001", and increment
from there. This number must be unique within a specific group
and interchange, but can repeat in other groups and interchanges.
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BEGINNING OF HIERARCHICAL
TRANSACTION

Usage: REQUIRED

Repeat: 1

Notes: 1. Use this required segment to start the transaction set and indicate the
sequence of the hierarchical levels of information that will follow in
Table 2.

Example: BHT [00022011[1199800114000001[11998010111401~

STANDARD

BHT Beginning of Hierarchical Transaction

Level: Header
Position: 020
Loop:

Requirement: Mandatory

Max Use: 1

Purpose: To define the business hierarchical structure of the transaction set and identify
the business application purpose and reference data, i.e., number, date, and
time

DIAGRAM

BHTO1 1005 BHT02 353 BHTO3 127 BHTO04 373 BHTO05 337 BHTO06 640

BHT gl _Hierarch TS Purpose || Reference |4 Date 0 Time 0| Frensaction— |
Struct Code Code Ident Fype-Ceode-

M ID 4/4 M ID 22 (6] AN 1/30 o DT 8/8 o ™ 4/8 (0] ID 22

J

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES

REQUIRED BHTO1 1005  Hierarchical Structure Code M ID 4/4
Code indicating the hierarchical application structure of a transaction set that
utilizes the HL segment to define the structure of the transaction set

Use this code to specify the sequence of hierarchical levels that
may appear in the transaction set. This code only indicates the
sequence of the levels, not the requirement that all levels be
present. For example, if code “0022" is used, the dependent level
may or may not be present for each subscriber.

CODE DEFINITION

0022 Information Source, Information Receiver,
Subscriber, Dependent
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REQUIRED BHTO2 353 Transaction Set Purpose Code M ID 2/2
Code identifying purpose of transaction set
CODE DEFINITION
11 Response
SITUATIONAL BHTO3 127 Reference Identification O AN 1/30

Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier

INDUSTRY: Submitter Transaction Identifier

SEMANTIC: BHTO3 is the number assigned by the originator to identify the
transaction within the originator’s business application system.

This element is only to be used if the transaction is processed in
Real Time. This element is to be used to trace the transaction from
one point to the next point, such as when the transaction is passed
from one clearinghouse to another clearinghouse. This identifier is
to be the identifier received in the BHTO3 of the corresponding 270
transaction. This identifier is not to be passed through the

complete life of the transaction, rather replaced with the identifier
received in the 270. All recipients of Real Time 270 transactions are
required to return the Submitter Transaction Identifier in their 271
response.

REQUIRED BHTO4 373 Date O DT 8/8
Date expressed as CCYYMMDD

INDUSTRY: Transaction Set Creation Date

seMANTIC: BHTO4 is the date the transaction was created within the business
application system.

Use this date for the date the transaction set was generated.

REQUIRED BHTO5 337 Time O TM  4/8
Time expressed in 24-hour clock time as follows: HHMM, or HHMMSS, or
HHMMSSD, or HHMMSSDD, where H = hours (00-23), M = minutes (00-59), S =
integer seconds (00-59) and DD = decimal seconds; decimal seconds are
expressed as follows: D = tenths (0-9) and DD = hundredths (00-99)

INDUSTRY: Transaction Set Creation Time

seMANTIC: BHTO5 is the time the transaction was created within the business
application system.

Use this time for the time the transaction set was generated.

NOT USED BHTO06 640 Transaction Type Code O ID 22
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IMPLEMENTATION

INFORMATION SOURCE LEVEL
Loop: 2000A — INFORMATION SOURCE LEVEL Repeat:
Usage: REQUIRED
Repeat: 1

>1

Notes: 1. Use this segment to identify the hierarchical or entity level of
information being conveyed. The HL structure allows for the efficient
nesting of related occurrences of information. The developers’ intent
is to clearly identify the relationship of the patient to the subscriber

and the subscriber to the provider.

Additionally, multiple subscribers and/or dependents (i.e., the patient)
can be grouped together under the same provider or the information
for multiple providers or information receivers can be grouped
together for the same payer or information source.

2. An example of the overall structure of the transaction set when used
in batch mode is:

Information Source Loop 2000A
Information Receiver Loop 2000B
Subscriber Loop 2000C
Dependent Loop 2000D
Eligibility or Benefit Information
Dependent Loop 2000D
Eligibility or Benefit Information
Subscriber Loop 2000C
Eligibility or Benefit Information

Example: HL 01002001~

STANDARD

HL Hierarchical Level

Level: Detall
Position: 010
Loop: 2000 Repeat: >1
Requirement: Mandatory

Max Use: 1

To identify dependencies among and the content of hierarchically related
groups of data segments

Purpose:

DIAGRAM

HLO1

628 734 HLO3 735 HLO4 736

HLO2

HL O Hierarch Hierareh- O Hierarch Hierarch
ID Number Parentib- Level Code Child Code
M AN 1/12 O AN 1/12 M D 12 0 D 141
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ELEMENT SUMMARY

USAGE

REF.
DES.

REQUIRED

NOT USED
REQUIRED

REQUIRED

HLO1

HLO2
HLO3

HLO4

DATA

ELEMENT

628

734
735

736

NAME ATTRIBUTES

Hierarchical ID Number M AN 1/12
A unigue number assigned by the sender to identify a particular data segment in
a hierarchical structure

coMmMmeNnT: HLO1 shall contain a unique alphanumeric number for each occurrence
of the HL segment in the transaction set. For example, HLO1 could be used to
indicate the number of occurrences of the HL segment, in which case the value of
HLO1 would be “1" for the initial HL segment and would be incremented by one in
each subsequent HL segment within the transaction.

Use the sequentially assigned positive number to identify each
specific occurrence of an HL segment within a transaction set. It
should begin with the number one and be incremented by one for
each successive occurrence of the HL segment within that specific
transaction set (ST through SE).

An example of the use of the HL segment and this data element is:

HL*1**20*1~

NM1*PR*2*ABC INSURANCE COMPANY*****P|*842610001~
Hierarchical Parent ID Number O AN 1/12
Hierarchical Level Code M ID 1/2

Code defining the characteristic of a level in a hierarchical structure

commeNT: HLO3 indicates the context of the series of segments following the
current HL segment up to the next occurrence of an HL segment in the
transaction. For example, HLO3 is used to indicate that subsequent segments in
the HL loop form a logical grouping of data referring to shipment, order, or item-
level information.

All data that follows an HL segment is associated with the entity
identified by the level code; this association continues until the
next occurrence of an HL segment.

CODE DEFINITION
20 Information Source
Hierarchical Child Code (e} ID 1/1

Code indicating if there are hierarchical child data segments subordinate to the
level being described

coMmMENT: HLO4 indicates whether or not there are subordinate (or child) HL
segments related to the current HL segment.

Use this code to indicate whether there are additional hierarchical
levels subordinate to the current hierarchical level.

CODE DEFINITION
0 No Subordinate HL Segment in This Hierarchical
Structure.
1 Additional Subordinate HL Data Segment in This

Hierarchical Structure.
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REQUEST VALIDATION

Loop: 2000A — INFORMATION SOURCE LEVEL
Usage: SITUATIONAL
Repeat: 9

Notes: 1. Use this segment when a request could not be processed at a system
or application level and to indicate what action the originator of the
request transaction should take.

2. Use of this segment at this location in the HL is to identify reasons
why a request cannot be processed based on the entities identified in
ISA06, ISA08, GS02 or GS03.

Example: AAA 0OyOO420Y~

STANDARD

AAA Request Validation

Level: Detall
Position: 025
Loop: 2000
Requirement: Optional
Max Use: 9

Purpose: To specify the validity of the request and indicate follow-up action authorized

DIAGRAM

AAAO1 1073 AAA02 559 AAAO3 901 AAAO4 889

O Yes/No Cond 0 Ageney- O Reject O Follow-up
AAA Resp Code Qual-Cede- Reason Code Act Code
M D 11 o D 212 o D 212 ¢} D 11

ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT NAME

ATTRIBUTES

REQUIRED AAAO1 1073  Yes/No Condition or Response Code M ID 11
Code indicating a Yes or No condition or response

inpusTry: Valid Request Indicator

semMANTIC: AAAOL designates whether the request is valid or invalid. Code “Y”
indicates that the code is valid; code “N” indicates that the code is invalid.

CODE DEFINITION

N No

Use this code to indicate that the request or an
element in the request is not valid. The transaction
has been rejected as identified by the code in
AAAQ3.
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Y Yes

Use this code to indicate that the request is valid,
however the transaction has been rejected as
identified by the code in AAAO3.

NOT USED AAAD2 559 Agency Qualifier Code O D 2/2

REQUIRED AAA03 901 Reject Reason Code O ID 2/2
Code assigned by issuer to identify reason for rejection

Use this code to indicate the reason why the transaction was
unable to be processed successfully by the entity identified in
either ISA08 or GS03.

CODE DEFINITION

04 Authorized Quantity Exceeded

Use this code to indicate that the transaction
exceeds the number of patient requests allowed by
the entity identified in either ISAO8 or GS03. See
section 1.3.3 Business Uses for more information
regarding the number of patient requests allowed in
a transaction. This is not to be used to indicate that
the number of patient requests exceeds the number
allowed by the Information Source identified in Loop
2100A.

41 Authorization/Access Restrictions

Use this code to indicate that the entity identified in
GSO02 is not authorized to submit 270 transactions to
the entity identified in either ISAO8 or GS03. This is
not to be used to indicate Authorization/Access
Restrictions as related to the Information Source
Identified in Loop 2100A.

42 Unable to Respond at Current Time

Use this code to indicate that the entity identified in
either ISAO8 or GS03 is unable to process the
transaction at the current time. This indicates that
there is a problem within the systems of the entity
identified in either ISAO8 or GS03 and is not related
to any problem with the Information Source
Identified in Loop 2100A.

79 Invalid Participant Identification

Use this code to indicate that the value in either
GS02 or GS03 is invalid.

REQUIRED AAA04 889 Follow-up Action Code O ID 11
Code identifying follow-up actions allowed

Use this code to instruct the recipient of the 271 about what action
needs to be taken, if any, based on the validity code and the reject
reason code (if applicable).

CODE DEFINITION
C Please Correct and Resubmit
N Resubmission Not Allowed
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P Please Resubmit Original Transaction
R Resubmission Allowed
S Do Not Resubmit; Inquiry Initiated to a Third Party
Y Do Not Resubmit; We Will Hold Your Request and

Respond Again Shortly
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IMPLEMENTATION

INFORMATION SOURCE NAME

Loop: 2100A — INFORMATION SOURCE NAME Repeat: 1
REQUIRED
Repeat: 1

Usage:

1. Use this segment to identify an entity by name and/or identification
number. This NM1 loop is used to identify the eligibility or benefit
information source (e.g., insurance company, HMO, IPA, employer).

Notes:

Example: NM1 OPRO20ACE INSURANCE COMPANY OOOOOPIO87728~

STANDARD

NMZ1 individual or Organizational Name

Level: Detall
Position: 030
Loop: 2100 Repeat: >1
Requirement: Optional
Max Use: 1
Purpose: To supply the full name of an individual or organizational entity
Syntax: 1. P0O809
If either NM108 or NM109 is present, then the other is required.
2. C1110

If NM111 is present, then NM110 is required.

DIAGRAM

NM101 98 NM102 1065 NM103 1035 NM104 1036 NM105 1037 NM106 1038
O Entity ID 0 Entity Type Name Last/ Name 0 Name 0 Name
N M 1 Code Qualifier Org Name First Middle Prefbe
M D 2/3 M D 11 O AN 1/35 O AN 1/25 O AN 1/25 O AN 110
NM107 1039 NM108 66 NM109 67 NM110 706 NM111 98
0 Name 0 ID Code ID Entity- 0 Entit1D- _
Suffix Qualifier Code Refat-Cede- Code
O AN 110 X ID 112 X AN 2/80 X ID 212 o) ID 213
ELEMENT SUMMARY
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED NM101 98 Entity Identifier Code M ID 2/3
Code identifying an organizational entity, a physical location, property or an
individual
CODE DEFINITION
2B Third-Party Administrator
36 Employer
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REQUIRED

SITUATIONAL

SITUATIONAL

SITUATIONAL

NOT USED
SITUATIONAL

NM102

NM103

NM104

NM105

NM106
NM107

1065

1035

1036

1037

1038
1039

GP Gateway Provider
P5 Plan Sponsor
PR Payer

Entity Type Qualifier M ID
Code qualifying the type of entity

seMANTIC: NM102 qualifies NM103.

11

Use this code to indicate whether the entity is an individual person

or an organization.

CODE DEFINITION

1 Person
2 Non-Person Entity

Name Last or Organization Name O AN
Individual last name or organizational name

inousTRY: Information Source Last or Organization Name

Use this name for the organization name if NM102 is “2".
Otherwise, this will be the individual’s last name.

Use if available.

Name First O AN
Individual first name

INDUSTRY: Information Source First Name

Use this name only if available and NM102 is “1".

Name Middle O AN
Individual middle name or initial

INnDUSTRY: Information Source Middle Name

Use this name only if available and NM102 is “1".

Name Prefix O AN

Name Suffix O AN
Suffix to individual name

INDUSTRY: Information Source Name Suffix

1/35

1/25

1/25

1/10
1/10

Use name suffix only if available and NM102 is “1"; e.g., Sr., Jr., or
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REQUIRED NM108 66 Identification Code Qualifier X ID 1/2
Code designating the system/method of code structure used for Identification
Code (67)

SYNTAX: PO809

Use code value “XV” if the Information Source is a Payer and the
National PlanID is mandated for use. Use code value “XX” if the
information source is a provider and the HCFA National Provider
Identifier is mandated for use. Otherwise one of the other
appropriate code values may be used.

CODE DEFINITION
24 Employer’s Identification Number
46 Electronic Transmitter Identification Number (ETIN)
Fl Federal Taxpayer’s Identification Number
NI National Association of Insurance Commissioners

(NAIC) Identification

PI Payor Identification
XV Health Care Financing Administration National
PlanID

Required if the National PlanID is mandated for use.
Otherwise, one of the other listed codes may be
used.
CODE souURCE 540: Health Care Financing Administration
National PlanID

XX Health Care Financing Administration National
Provider Identifier
Required value if the National Provider ID is
mandated for use. Otherwise, one of the other listed
codes may be used.

REQUIRED NM109 67 Identification Code X AN  2/80
Code identifying a party or other code

inpusTrY: Information Source Primary Identifier
sYNTAx: PO809

Use this code for the reference number as qualified by the
preceding data element (NM108).

NOT USED NM110 706 Entity Relationship Code X D 2/2
NOT USED NM111 98 Entity Identifier Code O ID 2/3
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IMPLEMENTATION

INFORMATION SOURCE ADDITIONAL
IDENTIFICATION

Loop: 2100A — INFORMATION SOURCE NAME

Usage:
Repeat:
Notes:

Example:

STANDARD

SITUATIONAL
9

1. Use this segment when needed to convey other or additional
identification numbers for the information source. The type of
reference number is determined by the qualifier in REFO1.

REF 0181302485~

REF Reference ldentification

Level: Detall
Position: 040
Loop: 2100
Requirement: Optional
Max Use: 9
Purpose: To specify identifying information
Syntax: 1. R0203
At least one of REF02 or REFO03 is required.
REFO1 128 REFO02 127 REFO3 352 REF04 C040
REF O Reference 0 Reference Description O Referenee-
Ident Qual Ident tdentifier
M ID 23 X AN 1/30 X AN 1/80 (0]

ELEMENT SUMMARY

REF.
DES.

DATA
ELEMENT

128

ATTRIBUTES

2/3

USAGE NAME

REQUIRED

M ID

REFO01 Reference Identification Qualifier

Code qualifying the Reference Identification

Use this code to specify or qualify the type of reference number
that is following in REF02, REF03, or both.

CODE DEFINITION

18 Plan Number

55 Sequence Number
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REQUIRED REF02 127 Reference Identification X AN  1/30
Reference information as defined for a particular Transaction Set or as specified
by the Reference Identification Qualifier

INDUSTRY: Information Source Additional Plan Identifier
sYNTAx: R0203

Use this information for the reference number as qualified by the
preceding data element (REF01).

SITUATIONAL REF03 352 Description X AN  1/80
A free-form description to clarify the related data elements and their content

INDUSTRY: Plan Name
syNTAx: R0O203

Use if available.

NOT USED REF04 C040 REFERENCE IDENTIFIER @)
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IMPLEMENTATION

INFORMATION SOURCE CONTACT
INFORMATION
Loop: 2100A — INFORMATION SOURCE NAME
Usage: SITUATIONAL
Repeat: 3

Notes: 1. This segment is recommended when the eligibility question cannot be
answered electronically. It is used when the information source
wishes to provide a contact for further inquiry.

If telephone extension is sent, it should always be in the occurrence
of the communications number following the actual phone number.
See the example for an illustration.

2. If this segment is used, at a minimum either PERO2 must be used or
PERO3 and PERO4 must be used. It is recommended that at least
PERO02, PER03 and PERO04 are sent if this segment is used.

3. When the communication number represents a telephone number in
the United States and other countries using the North American
Dialing Plan (for voice, data, fax, etc.), the communication number
should always include the area code and phone number using the
format AAABBBCCCC. Where AAA is the area code, BBB is the
telephone number prefix, and CCCC is the telephone number (e.qg.
(534)224-2525 would be represented as 5342242525). The extension,
when applicable, should be included in the communication number
immediately after the telephone number.

4. By definition of the standard, if PERO3 is used, PERO4 is required.
Example: PER OICOMEMBER SERVICESOTE800555165400FX12128769304~

Example: PER OICOBILLING DEPT OTEO21287636540EX[021040FX02128769304~

STANDARD

PER Administrative Communications Contact

Level: Detall
Position: 080
Loop: 2100
Requirement: Optional
Max Use: 3
Purpose: To identify a person or office to whom administrative communications should be
directed

Syntax: 1. P0304
If either PERO3 or PERO4 is present, then the other is required.

168 MAY 2000



ASC X12N « INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

004010X092 » 271« 2100A « PER
INFORMATION SOURCE CONTACT INFORMATION

DIAGRAM

2. P0506

If either PERO5 or PEROG is present, then the other is required.

3. PO708

If either PERO7 or PEROS is present, then the other is required.

PERO1 366 PERO2 93 PERO3 365 PERO4 364 PERO5 365 PER0O6 364
P E R 0 Contact Name Comm Comm Comm Comm
Funct Code Number Qual Number Number Qual Number
M D 22 O AN 1/60 X D 22 X AN 1/80 X D 22 X AN 1/80
PERO7 365 PER0O8 364 PER0O9 443
0 Comm Comm Contactne-
Number Qual Number Referenee-
X D 22 X AN 1/80 O AN 1/20
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED PERO1 366 Contact Function Code M ID 2/2
Code identifying the major duty or responsibility of the person or group named
Use this code to specify the type of person or group to which the
contact number applies.
CODE DEFINITION
IC Information Contact
SITUATIONAL PER02 93 Name O AN  1/60
Free-form name
INDUSTRY: Information Source Contact Name
Use this name for the individual’s name or group’s name to use
when contacting the individual or organization.
Use this data element when the name of the individual to contact is
not already defined or is different than the name within the prior
name segment (e.g. N1 or NM1).
SITUATIONAL PERO3 365 Communication Number Qualifier X ID 212
Code identifying the type of communication number
SYNTAX: P0O304
Use this code to specify what type of communication number is
following.
CODE DEFINITION
ED Electronic Data Interchange Access Number
EM Electronic Malil
FX Facsimile
TE Telephone
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SITUATIONAL PERO04 364 Communication Number X AN  1/80
Complete communications number including country or area code when
applicable

INDUSTRY: Information Source Communication Number
sYNTAx: PO304
Required when PERO2 is not present or when a contact number is

to be sent in addition to the contact name. Use this number for the
communication number as qualified by the preceding data element.

The format for US domestic phone numbers is:
AAABBBCCCC

AAA = Area Code

BBBCCCC = Local Number

SITUATIONAL PERO5 365 Communication Number Qualifier X D 212
Code identifying the type of communication number

SYNTAX: PO506

Use this code to specify what type of communication number is

following.
CODE DEFINITION
ED Electronic Data Interchange Access Number
EM Electronic Mail
EX Telephone Extension
FX Facsimile
TE Telephone
SITUATIONAL PER06 364 Communication Number X AN  1/80
Complete communications number including country or area code when
applicable

INDUSTRY: Information Source Communication Number
SYNTAX: PO506
Required when an additional contact number is to be sent. Use this

number for the communication number as qualified by the
preceding data element.

The format for US domestic phone numbers is:
AAABBBCCCC

AAA = Area Code

BBBCCCC = Local Number

SITUATIONAL PERO7 365 Communication Number Qualifier X ID 212
Code identifying the type of communication number

syNTAx: PO708

Use this code to specify what type of communication number is

following.

CODE DEFINITION
ED Electronic Data Interchange Access Number
EM Electronic Mail
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EX Telephone Extension
FX Facsimile
TE Telephone

SITUATIONAL PERO8 364 Communication Number X AN  1/80
Complete communications number including country or area code when
applicable

INDUSTRY: Information Source Communication Number
sYNTAx: PO708

Required when an additional contact number is to be sent. Use this
number for the communication number as qualified by the
preceding data element.

The format for US domestic phone numbers is:
AAABBBCCCC

AAA = Area Code

BBBCCCC = Local Number

NOT USED PERO09 443 Contact Inquiry Reference O AN 1/20
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IMPLEMENTATION

REQUEST VALIDATION
Loop: 2100A — INFORMATION SOURCE NAME
Usage: SITUATIONAL
Repeat: 9

Notes: 1. Use this segment when a request could not be processed at a system
or application level and to indicate what action the originator of the
request transaction should take.

2. Use this segment to indicate problems in processing the transaction
specifically related to the information source data contained in the
original 270 transaction’s information source name loop (Loop 2100A)
or to indicate that the information source itself is experiencing system
problems.

Example: AAA 0OyOO420Y~

STANDARD

AAA Request Validation

Level: Detall
Position: 085
Loop: 2100
Requirement: Optional
Max Use: 9

Purpose: To specify the validity of the request and indicate follow-up action authorized

DIAGRAM

AAAO1 1073 AAAO02 559 AAAO3 901 AAAO4 889

O Yes/No Cond 0 Ageney- O Reject O Follow-up _
AAA Resp Code Qual-Cede- Reason Code Act Code
M D 11 o D 212 o D 212 ¢} D 11
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ELEMENT SUMMARY
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED AAAO1 1073  Yes/No Condition or Response Code M ID 11

Code indicating a Yes or No condition or response

inousTry: Valid Request Indicator

seMANTIC: AAAOL designates whether the request is valid or invalid. Code “Y”
indicates that the code is valid; code “N” indicates that the code is invalid.

CODE DEFINITION

N No

Use this code to indicate that the request or an
element in the request is not valid. The transaction
has been rejected as identified by the code in
AAAO3.

Y Yes

Use this code to indicate that the request is valid,
however the transaction has been rejected as
identified by the code in AAAO3.

NOT USED AAAD2 559 Agency Qualifier Code O ID 212

REQUIRED AAA03 901 Reject Reason Code O ID 2/2
Code assigned by issuer to identify reason for rejection

Use this code for the reason why the transaction was unable to be
processed successfully. This may indicate problems with the
system, the application, or the data content.

CODE DEFINITION

04 Authorized Quantity Exceeded

Use this code to indicate that the transaction
exceeds the number of patient requests allowed by
the Information Source identified in Loop 2100A.
See section 1.3.3 Business Uses for more
information regarding the number of patient
requests allowed in a transaction.

41 Authorization/Access Restrictions

Use this code to indicate that the entity identified in
ISA06 or GS02 is not authorized to submit 270
transactions to the Information Source Identified in
Loop 2100A.

42 Unable to Respond at Current Time

Use this code to indicate that Information Source

Identified in Loop 2100A is unable to process the

transaction at the current time. This indicates that
there is a problem within the Information Source’s
system.
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79 Invalid Participant Identification

Use this code to indicate that Information Source
Identified in Loop 2100A is invalid. If the transaction
is processed by a clearing house, VAN, etc., use this
code to indicate that the Information Source
Identified in Loop 2100A is not a valid identifier for
Information Sources the clearing house, VAN, etc.
have access to. If the transaction is sent directly to
the Information Source, use this code to indicate
that the Information Source Identified in Loop 2100A
is not a valid identifier.

80 No Response received - Transaction Terminated

Use this code only if the transaction is processed by
a clearing house, VAN, etc. Use this code to indicate
that the transaction was sent to the Information
Source Identified in Loop 2100A however no
response was received in the expected time frame.

T4 Payer Name or Identifier Missing

Use this code to indicate that either the name or
identifier for Information Source Identified in Loop
2100A is missing.

REQUIRED AAA04 889 Follow-up Action Code O ID 11
Code identifying follow-up actions allowed

Use this code to instruct the recipient of the 271 about what action
needs to be taken, if any, based on the validity code and the reject
reason code (if applicable).

CODE DEFINITION

C Please Correct and Resubmit

P

Resubmission Not Allowed

o

Please Resubmit Original Transaction
Resubmission Allowed

Do Not Resubmit; Inquiry Initiated to a Third Party
Please Wait 30 Days and Resubmit

Please Wait 10 Days and Resubmit

< X = 0 ®

Do Not Resubmit; We Will Hold Your Request and
Respond Again Shortly
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IMPLEMENTATION

INFORMATION RECEIVER LEVEL

Loop: 2000B — INFORMATION RECEIVER LEVEL Repeat: >1
Usage: SITUATIONAL
Repeat: 1

Notes: 1. Use this segment to identify the hierarchical or entity level of
information being conveyed. The HL structure allows for the efficient
nesting of related occurrences of information. The developers’ intent
is to clearly identify the relationship of the patient to the subscriber
and the subscriber to the provider.

Additionally, multiple subscribers and/or dependents (i.e., the patient)
can be grouped together under the same provider or the information
for multiple providers or information receivers can be grouped
together for the same payer or information source.

2. An example of the overall structure of the transaction set when used
in batch mode is:

Information Source Loop 2000A
Information Receiver Loop 2000B
Subscriber Loop 2000C
Dependent Loop 2000D
Eligibility or Benefit Information
Dependent Loop 2000D
Eligibility or Benefit Information
Subscriber Loop 2000C
Eligibility or Benefit Information

3. This segment is required if this loop is used.

Example: HL 020102101~

STANDARD

HL Hierarchical Level
Level: Detail

Position: 010
Loop: 2000 Repeat: >1
Requirement: Mandatory
Max Use: 1
Purpose: To identify dependencies among and the content of hierarchically related

groups of data segments

HLO1 628 HLO2 734 HLO3 735 HLO4 736
H L gl Hierarch gl Hierarch gl Hierarch gl Hierarch _
ID Number Parent ID Level Code Child Code

M AN 1/12 O AN 1/12 M ID 12 (0] ID 11
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ELEMENT SUMMARY

REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES

REQUIRED HLO1 628 Hierarchical ID Number M AN  1/12
A unigue number assigned by the sender to identify a particular data segment in
a hierarchical structure

coMmMmeNnT: HLO1 shall contain a unique alphanumeric number for each occurrence
of the HL segment in the transaction set. For example, HLO1 could be used to
indicate the number of occurrences of the HL segment, in which case the value of
HLO1 would be “1" for the initial HL segment and would be incremented by one in
each subsequent HL segment within the transaction.

Use the sequentially assigned positive number to identify each
specific occurrence of an HL segment within a transaction set. It
should begin with the number one and be incremented by one for
each successive occurrence of the HL segment within that specific
transaction set (ST through SE).

An example of the use of the HL segment and this data element is:

HL*1%20*1~
NM1*PR*2*ABC INSURANCE COMPANY****P[*842610001~
HL*2*1*21*1~
NM1*1P*1*JONES*MARCUS**MD*SV*0202034~

REQUIRED HLO2 734 Hierarchical Parent ID Number O AN 1/12
Identification number of the next higher hierarchical data segment that the data
segment being described is subordinate to

coMmmeNT: HLO2 identifies the hierarchical ID number of the HL segment to which
the current HL segment is subordinate.

Use this ID number to identify the specific hierarchical level to
which this level is subordinate.

REQUIRED HLO3 735 Hierarchical Level Code M ID 1/2
Code defining the characteristic of a level in a hierarchical structure

commeNT: HLO3 indicates the context of the series of segments following the
current HL segment up to the next occurrence of an HL segment in the
transaction. For example, HLO3 is used to indicate that subsequent segments in
the HL loop form a logical grouping of data referring to shipment, order, or item-
level information.

All data that follows an HL segment is associated with the entity
identified by the level code; this association continues until the
next occurrence of an HL segment.

CODE DEFINITION

21 Information Receiver
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REQUIRED HLO4 736 Hierarchical Child Code o D 1/1
Code indicating if there are hierarchical child data segments subordinate to the
level being described

coMmMmEeNT: HLO4 indicates whether or not there are subordinate (or child) HL
segments related to the current HL segment.

Use this code to indicate whether there are additional hierarchical
levels subordinate to the current hierarchical level.

CODE DEFINITION
0 No Subordinate HL Segment in This Hierarchical
Structure.
1 Additional Subordinate HL Data Segment in This

Hierarchical Structure.
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IMPLEMENTATION

INFORMATION RECEIVER NAME

Loop: 2100B — INFORMATION RECEIVER NAME Repeat: 1
REQUIRED
Repeat: 1

Usage:

Notes: 1. Use this segment to identify an entity by name and/or identification
number. This NM1 loop is used to identify the eligibility/benefit

information receiver (e.g., provider, medical group, IPA, or hospital).

Example: NM1 01PO10JONESOMARCUSOOOMDO340111223333~

STANDARD

NMZ1 individual or Organizational Name

Level: Detall
Position: 030
Loop: 2100 Repeat: >1
Requirement: Optional
Max Use: 1
Purpose: To supply the full name of an individual or organizational entity
Syntax: 1. P0O809
If either NM108 or NM109 is present, then the other is required.
2. C1110

If NM111 is present, then NM110 is required.

DIAGRAM

NM101 98 NM102 1065 NM103 1035 NM104 1036 NM105 1037 NM106 1038
NMl O Entity ID 0 Entity Type Name Last/ Name 0 Name 0 Name
Code Qualifier Org Name First Middle Prefbe
M D 2/3 M D 11 O AN 1/35 O AN 1/25 O AN 1/25 O AN 110
NM107 1039 NM108 66 NM109 67 NM110 706 NM111 98
0 Name 0 ID Code ID Entity- 0 Entit1D- _
Suffix Qualifier Code Refat-Cede- Code
O AN 110 X ID 112 X AN 2/80 X ID 212 o) ID 213
ELEMENT SUMMARY
REF. DATA
USAGE DES. ELEMENT NAME ATTRIBUTES
REQUIRED NM101 98 Entity Identifier Code M ID 2/3
Code identifying an organizational entity, a physical location, property or an
individual
CODE DEFINITION
1P Provider
2B Third-Party Administrator
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36 Employer
80 Hospital
FA Facility
GP Gateway Provider
P5 Plan Sponsor
PR Payer
REQUIRED NM102 1065  Entity Type Qualifier M ID 11

Code qualifying the type of entity
seMANTIC: NM102 qualifies NM103.

Use this code to indicate whether the entity is an individual person
or an organization.

CODE DEFINITION
1 Person
2 Non-Person Entity
SITUATIONAL NM103 1035  Name Last or Organization Name O AN 1/35

Individual last name or organizational name
inpusTry: Information Receiver Last or Organization Name

Use this name for the organization name if the entity type qualifier
is a non-person entity. Otherwise, this will be the individual’s last
name.

Use if available.

SITUATIONAL NM104 1036 Name First O AN 1/25
Individual first name

INnDUSTRY: Information Receiver First Name

Use this name only if available and NM102 is “1".

SITUATIONAL NM105 1037  Name Middle O AN 1/25
Individual middle name or initial

INDUSTRY: Information Receiver Middle Name

Use this name only if available and NM102 is “1".

NOT USED NM106 1038 Name Prefix O AN 1/10

SITUATIONAL NM107 1039 Name Suffix O AN 1/10
Suffix to individual name

INDUSTRY: Information Receiver Name Suffix

Use name suffix only if available and NM102 is “1"; e.g., Sr., Jr., or
11.
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REQUIRED NM108 66 Identification Code Qualifier X ID 1/2
Code designating the system/method of code structure used for Identification
Code (67)

SYNTAX: PO809

Use this element to qualify the identification number submitted in
NM109. This is the number that the information source associates
with the information receiver. Because only one number can be
submitted in NM109, the following hierarchy must be used.
Additional identifiers are to be placed in the REF segment. If the
information receiver is a provider and the National Provider ID is
mandated for use, code value “XX” must be used. Otherwise, one
of the following codes may be used with the following hierarchy
applied: Use the first code that applies: “SV”, “PP”, “FI”, “34". The
code "SV" is recommended to be used prior to the mandated use of
the National Provider ID. If the information receiver is a payer and
the HCFA National PlanID is mandated for use, code value “XV”
must be used, otherwise, use code value “PI”. If the information
receiver is an employer, use code value “24".

CODE DEFINITION

24 Employer’s Identification Number

Use this code only when the 270/271 transaction
sets are used by an employer inquiring about
eligibility and benefits of their employees.

34 Social Security Number

The social security number may not be used for any
Federally administered programs such as Medicare.

Fl Federal Taxpayer’s Identification Number

PI Payor Identification
Use this code only when the information receiver is
a payer.

PP Pharmacy Processor Number

SV Service Provider Number

Use this code for the identification number assigned
by the information source.

XV Health Care Financing A